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To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  Brighton 

Ladies  and  Gentlemen, 


LIBRAHY 

• 3FEBI966  |"j 


I have  the  honour  to  submit  my  Annual  Report  for  1 


law. 


1964  has  been  a year  of  events  for  the  Health  Department. 

In  .\pril  1964  the  18  Club  was  opened  by  Bernard  Braine,  Esq.,  M.P., 
Parliamentary  Secretary  to  the  Ministry  of  Health.  This  is  a social  club  for 
former  mental  patients  and  for  those  who  are  under  stress  and  risk  of  mental 
breakdown.  Both  staff  and  clientele  are  members;  it  is  left  to  both  to  organize 
their  own  activities  in  groups  which  include  housecraft  wrinkles,  miniature 
gardening,  handicrafts,  dressmaking,  photography,  "adolescent”,  languages, 
canteen,  social,  music,  woodwork,  cookery,  dancing,  drama  and  art. 

In  February,  Mr.  A.  W.  France,  C.B.,  Deputy  Permanent  Secretary  of  the 
Ministry  of  Health  paid  a visit  to  the  establishments  of  the  Brighton  Heedth 
Department  with  particular  emphasis  on  the  Mental  Health  Service. 

It  is  the  pohcy  of  the  Health  Committee  to  organize  in  every  alternate  year 
a one-day  Seminar  of  the  highest  professional  quality  on  a suitable  topic. 
Previous  subjects  have  been  Mental  Health  and  Cancer.  In  June  1964  a very 
successful  seminar  on  Child  Health  was  attended  by  95  doctors  from  every 
part  of  Sussex.  The  speakers  included  Dr.  Neville  R.  Butler,  Consultant 
Paediatrician,  Dr.  Mary  Sheridan  of  the  Ministry  of  Health,  Dr.  J.  D.  Kershaw, 
Medical  Officer  of  Health  of  Colchester  and  Dr.  Ronald  MacKeith  of  Guy’s 
Hospital. 

On  Monday,  July  20th,  the  Health  Committee  was  honoured  by  a visit  to 
"Downs  View”  Training  and  Occupation  Centre  for  the  Mentally  Subnormal 
by  H.R.H.  The  Princess  Marina,  who  is  Patron  of  the  National  Association 
for  Mental  Health. 

The  principal  health  education  effort  of  the  year  was  a month-long  Dental 
Health  campaign  directed  at  preserving  the  teeth  of  the  young.  Surgeon  Rear- 
Admiral  W.  Holgate,  Chief  Dental  Officer  of  the  Ministry  of  Health  came  to 
watch  progress. 

A major  step  in  preventive  medicine  was  made  in  Brighton  by  the  founding 
of  the  Brighton  Cancer  Project  in  December  1963  to  combat  preventable 
deaths  from  cancer.  During  1964  this  voluntary  society  developed  its  arrange- 
ments for  health  education  on  cancer  and  for  preventive  medical  examinations 
designed  to  anticipate  the  onset  of  cancer  and  permit  an  attack  on  the  disease 
in  its  early  and  harmless  stage.  The  initial  stage  provides  for  breast  and  cervical 
examinations  in  women.  At  a later  date  attention  will  be  given  to  other  forms 
of  cancer  for  which  preventive  action  is  feasible. 

Advanced  medical  opinion  in  Brighton  has  led  to  the  setting  up  of  a Sussex 
Postgraduate  Medical  Training  Centre  at  the  Brighton  General  Hospital.  The 
Health  Committee  has  made  a grant  to  the  project. 

Little  is  known  in  this  country  about  the  extent  of  spread  of  infective  hepati- 
tis. Brighton  has  required  the  disease  to  be  notified  to  the  Medical  Officer  of 
Health  with  a view  to  a study  of  its  spread.  With  this  information  available  it 
would  be  possible  to  achieve  control  of  a distressing,  wasteful  and  preventable 
disease  with  relief  both  to  patients  and  to  the  doctors  who  have  to  devote  their 
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time  to  their  care.  Apart  from  the  prevalence  of  this  condition  the  town  has 
remained  free  of  significant  infectious  disease. 

Particular  attention  is  drawn  to  the  extract  from  "the  Buckler”  (Journal 
of  the  Brighton  Civil  Defence  Corps),  following  this  preface  which  indicates  the 
standard  of  training  of  the  Ambulance  and  First  Aid  Section  whose  professional 
training  is  the  responsibility  of  the  Brighton  Health  Department.  Dr.  Rex 
Binning,  Consultant  Anaesthetist  in  Brighton,  has  shewn  constant  interest  in 
and  provided  valuable  advice  to  the  Brighton  Ambulance  service,  particularly 
with  regard  to  resuscitation. 

Grateful  acknowledgment  is  made  to  the  following  for  their  help  and  collabor- 
ation in  the  common  task  of  promoting  the  health  of  our  townspeople; 

The  Chief  Officers  of  the  Corporation; 

The  family  doctors  of  Brighton; 

The  hospital  services  and  staff; 

Dr.  J.  E.  Jameson  and  the  staff  of  the  Public  Health  Laboratory; 

Many  voluntary  associations  in  the  town. 

The  staff  of  the  Health  Department  have  not  been  mentioned  by  name:  their 
team  spirit  and  their  efficient  and  loyal  work  has  made  this  report  possible. 

I conclude  by  thanking  the  Chairman  and  Members  of  the  Health  Committee 
for  their  encouragement  and  support  which  has  greatly  helped  me  in  my  task. 

Yours  faithfully, 

W.  S.  PARKER, 

Medical  Officer  of  Health. 
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THE  REAL  THING 


On  Sunday,  27th  September  1964,  during  their  return  to  Brighton  on  completion  of  Exer- 
cise "Far  Crusade”  a detachment  of  Brighton  Division’s  Ambulance  and  First  Aid  Section 
came  across  a very  nasty  car  accident  at  Handcross  Hill  on  the  main  London- Brighton 
Road. 

The  wheels  of  the  car  were  still  spinning  as  the  Column  arrived  on  the  scene. 

The  Officer  in  charge  took  immediate  control  of  the  situation.  He  stopped  the  convoy 
and  signalled  the  Ambulance  and  First  Aid  Section  members  to  bring  stretchers,  blankets 
and  first  aid  haversacks  to  the  accident.  At  this  moment  the  crashed  car  fell  from  the 
upright  position  on  to  its  side. 

Some  of  our  First  Aid  Party  men  lifted  out  the  four  occupants  from  the  wrecked  car  and 
the  women  then  helped  the  men  to  diagnose  and  treat  injuries. 

A man  was  sent  one  hundred  yards  back  along  the  road  to  slow  down  the  fast  traffic  and 
another  to  the  scene  of  the  accident  to  control  and  pass  the  traffic  through.  Yet  another 
man  was  detailed  to  move  all  of  our  vehicles  from  the  road  onto  the  grass  verge  on  the  near 
side  and  later  to  tell  drivers  of  parked  cars  to  move  away  or  get  off  the  road.  This  resulted 
in  a clear  road  and  traffic  was  not  congested. 

The  first  aid  work  being  carried  out  on  the  five  injured  youths  (the  driver  was  flung  out 
into  the  road)  was  checked  and  it  was  found  that  all  work  was  being  done  perfectly. 

A doctor  who  was  passing  then  arrived  and  he  examined  the  casualties.  He  decided  that 
two  were  urgent  priorities  and  he  was  offered  one  of  our  C.D.  Ambulances  to  take  them  to 
hospital.  He  agreed  and  the  two  cases  were  sent  off  at  once  to  Cuckfield  Hospital  with 
three  of  our  men. 

A Police  Officer  arrived  on  a motor  cycle,  followed  a few  moments  later  by  a Police  car. 
As  our  Ambulance  had  only  just  left  it  was  suggested  that  the  Police  car  driver  should 
escort  it  to  Hospital,  he  agreed  and  went  after  it  at  high  speed.  I understand  from  our 
Ambulance  Driver  that  the  Police  car  did  splendid  work  in  clearing  the  way  for  our  Am- 
bulance. 

Some  time  later  an  ambulance  arrived  and  took  two  more  of  the  casualties  away  using 
our  blankets  and  stretchers.  One  of  our  drivers  took  his  vehicle  to  Cuckfield  Hospital  and 
collected  all  of  our  equipment. 

The  whole  manoeuvre  was  quickly  and  most  efficiently  carried  out  and  commendations 
passed  in  from  the  Chief  Constable,  the  Regional  Director  of  Civil  Defence  and  I produce 
hereunder  a copy  of  a letter  from  the  Ministry  of  Health  to  our  Town  Clerk. 


MINISTRY  OF  HEALTH, 
Alexander  Fleming  House, 
Elephant  and  Castle,  LONDON  S.E.l 
Tel:  HOP  5522,  ext.  6195 

M/Health  Ref;  D(H)40/l/28Pt.C. 


27th  October  1964 

Dear  Sir, 

The  Minister  has  learned  of  the  excellent  work  done  by  members 
of  the  Ambulance  and  First  Aid  Section  of  the  Brighton  Division, 
at  a serious  road  accident  at  Hand  Cross  Hill  on  the  27th  September 
1964  and  has  asked  me  to  say  that  the  efficient  manner  in  which 
the  operation  was  conducted  reflects  great  credit  on  the  Officer  in 
charge  and  all  members  who  were  present.  The  assistance  they 
were  able  to  provide  was  clearly  only  possible  because  of  their  high 
state  of  training.  The  episode  provides  a good  example  of  the  value 
of  Civil  Defence  Training  in  everyday  life  in  peace  time. 

Yours  faithfully, 

(Sgd.)  M.  J.  HEWETT 


The  Town  Clerk, 
Town  Hall, 
BRIGHTON,  Sussex. 
Reprinted  from  "The  Buckler” 
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Superintendent  Midwife:  Mrs.  M.  WOOD,  S.R.N.,  S.C.M. 
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♦Part-time 


9 

HEALTH  COMMITTEE 

Delegated  Powers 

1.  Pursuant  to  Part  II  of  the  Fourth  Schedule  to  the  National  Health  Service  Act  1946, 
all  the  powers  and  duties  of  the  Council  as  local  health  authority  under  the  National  Health 
Service  Acts  1946-1961,  the  National  Health  Service  (Amendment)  Act  1957,  and  the 
Mental  Health  Act  1959. 

2.  All  the  powers  and  duties  of  the  Council  under; — 

(a)  The  Public  Health  Act  1936;  Sections  39  drainage  and  44-52  (sanitary  con- 
veniences, drains  and  cesspools);  75  (provision  of  dustbins);  79-82  (noxious  and 
offensive  matter);  83-86  (filthy  or  verminous  premises,  articles  and  persons);  89 
(sanitary  conveniences  at  inns  etc.);  Part  III  (nuisances  and  offensive  trades); 
Sections  138,  140  and  141  (water);  Part  V (disease);  Sections  187-195  (nursing 
homes);  Sections  196  and  198  (provision  of  laboratories  and  mortuaries);  Section 
203  (notification  of  certain  births);  Section  205  (employment  of  women  in  fac- 
tories, etc.);  Part  IX  (common  lodging  houses)  and  Sections  259-261  (water- 
courses, ditches  etc.); 

(b)  The  Food  and  Drugs  Act  1955  (except  Part  III — provision  and  regulation  of 
markets  and  Sections  70-73  and  81); 

(c)  The  Midwives  Acts  1936  and  1951; 

(d)  The  Brighton  Corporation  Act  1931;  Sections  230-235  (slaughter  houses);  Sections 
354,  355,  357-364  (drains  and  sanitary  conveniences);  Sections  367-388  and  395- 
397  (infectious  disease  and  sanitary  matters);  Part  XXI  (human  food)  and  Sections 
534  and  536  (certain  nuisances);  the  Brighton  Corporation  Act  1936;  Section  29 
(nuisance  from  pigeons);  and  the  Brighton  Corporation  Act  1948;  Section  47  (as 
to  decorative  repair  of  working-class  houses)  so  far  as  affects  notices  served  under 
Section  93  of  the  Public  Health  Act  1936,  Part  VII  (infectious  diseases  and 
sanitary  provisions)  and  Part  VIH  (food); 

(e)  The  Shops  Act  1950,  and  Part  I of  the  Young  Persons  (Employment)  Act  1938; 

(/)  The  Diseases  of  Animals  Act  1950; 

(g)  Factories  Act  1961,  except  the  powers  and  duties  of  the  Council  as  Fire  Authority; 

(k)  Fabrics  (Misdescription)  Act  1913; 

(i)  The  Prevention  of  Damage  by  Pests  Act  1949; 

(j)  Rag  Flock  and  Other  Filling  Materials  Act  1951; 

(A)  Slaughterhouses  Act  1958,  and  Slaughter  of  Animals  Acts  1933  to  1954; 

(/)  Merchandise  Marks  Act  1958; 

(m)  Pharmacy  and  Poisons  Acts  1852-1941  and  Amendment  Act  1964; 

(n)  Cancer  Act  1939,  Section  4 (institution  of  proceedings); 

(o)  Prevention  of  Damage  by  Rabbits  Act  1939; 

(p)  Riding  Establishments  Act  1964; 

(q)  Nurses  Agencies  Act  1957; 

(r)  Nurseries  and  Child  Minders  Regulation  Act  1948; 

(s)  Pet  Animals  Act  1951; 

(/)  Agricultural  Produce  (Grading  and  Marking)  Acts  1928-1931; 

(u)  Fertilisers  and  Feeding  Stuffs  Act  1926; 

(v)  Mines  and  Quarries  Act  1954;  Part  XIII; 

(w)  The  Brighton  Corporation  Act  1954;  Section  28  (as  to  defective  premises)  and 
Section  29  (registration  of  premises  used  for  sale  of  certain  frozen  liquids); 

(x)  The  Clean  Air  Act  1956,  except  so  far  as  it  relates  to  the  control  of  new  buildings; 

(y)  Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act  1956  (Sanitary  con- 
veniences for  agricultural  workers); 

(z)  Fishing  Industry  Act  1933,  as  amended  by  the  Sea  Fish  Industry  Act  1938  and 
the  Sea  Fish  Industry  Act  1959; 

(aa)  Noise  Abatement  Act  1960; 

(ab)  Brighton  Corporation  Act  1960,  Section  13  (Disposal  of  lost  and  uncollected 
property)  so  far  as  it  relates  to  property  under  the  control  of  the  committee; 

(ac)  Public  Health  Act  1961 ; Sections  17,  18,  20,  21  (Drains  and  sanitary  conveniences), 
26  (Defective  premises),  32  (Food  storage  in  existing  houses),  35-37  (Filth  and 
vermin),  38-42  (Prevention  and  notification  of  disease),  72  (Discharge  of  steam), 
74  (Powers  as  to  pigeons)  and  77  (Byelaws  as  to  hairdressers  and  barbers); 

(ad)  Home  Safety  Act  1961; 

(ae)  The  Offices,  Shops  and  Railways  Premises  Act  1963  (except  Sections  28-41); 

(a/)  The  Animal  Boarding  Establishments  Act  1963. 
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Legislation  under  which  duties  are  carried  out,  (a)  for  the  Housing  Committee: — 

Housing  Act  1949. 

Housing  Act  1957. 

Housing  (Underground  Rooms)  Act  1959. 

House  Purchase  and  Housing  Act  1959. 

Housing  Act  1961. 

Housing  Act  1964. 

Slum  Clearance  (Compensation)  Act  1956. 

Housing  (Financial  Provisions)  Acts  1958  and  1959. 

Underground  Room  Regulations,  made  by  the  Council  in  1962  under  the  Housing  Act 
1957. 

Housing  (Management  of  Houses  in  Multiple  Occupation)  Regulations  1962. 

Housing  (Prescribed  Forms)  Regulations  1957. 

Housing  (Repairs  and  Rents)  Act  1954. 

The  Rent  Act  1957. 

Rent  Restriction  Regulations  1957. 

Protection  from  Eviction  Act  1964. 

Landlord  and  Tenant  Act  1962. 

Section  47,  Brighton  Corporation  Act  1948. 

Stcindards  for  houses  in  multiple  occupation  made  under  the  Housing  Act  1961,  and 
approved  by  the  Council  in  1963. 

(b)  for  the  Planning  Committee: — 

Declaration  of  Unfitness  Orders  under  the  Land  Compensation  Act  1961. 

Town  and  Country  Planning  1962,  under  which  reports  are  made  regarding  loss  of 
residential  accommodation. 
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VITAL  AND  GENERAL  STATISTICS  1964 

Home  population  Mid-year  (Registrar-General’s  estimated  figure)  162,650 


Area  (in  acres) 





14,613 

Number  of  houses  and  flats  (including  dwellings  over 

shops)  at  1st  April  1964 

55,138 

Rateable  value  of  Borough  at  1st  April  1964  ... 

... 



10.965,690 

Estimated  product  of  the  rate  of  one  penny  1964-65 
Marriages,  1,289.  Rate  per  1,000  population,  7.92. 

...  ... 

...  ... 

lAA.sn 

Live  births: 

Males 

Females 

Total 

Legitimate 

1115 

1072 

2187 

Illegitimate 

166 

145 

311 

1281 

1217 

2498 

Area 

comparability  Adjusted 
factor  birth  rate 

(births) 

Live  birth  rate  (per  1 ,000  population) 

15.36  1.11 

17.05 

,,  ,,  ,,  (England  and  Wales) 

•• 

18.5* 

Rate  per  1000 
(live  and  still) 
births 

Stillbirths — total 

35  16 

0.22 

,,  „ (England  and  Wales)  ... 

.. 

16.3 

Total  live  and  stillbirths  ... 

Infant  deaths  (legitimate  40;  illegitimate  4) 

Infant  mortality  rate  per  1,000  live  births — total 

,,  ,,  ,,  ,,  ,,  (England  and  Wales)  ... 

,,  ,,  ,,  ,,  ,,  legitimate  live  births  ... 

,,  „ ,,  „ ,,  illegitimate  live  births 

Neonatal  mortality  rate  per  1,000  live  births 

,,  „ „ ,,  „ „ (England  and  Wales) 

Early  neonatal  mortality  rate  per  1,000  live  births 
Perinatal  mortality  rate  per  1,000  live  and  still  births 

„ „ „ „ „ „ „ ,,  „ (England  and  Wales) 

Illegitimate  live  births  per  cent  of  total  live  births 
Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1,000  live  and  still  births 

,,  „ ,,  ,,  ,,  ,,  ,,  ,.  ,,  (England  and  Wales) 


2533 

44 

17.6 

19.9 

18 

13 

12 

13.8 

11 

25 

28.2 

12 

Nil 

Nil 

0.26* 


Area 

comparability  Adjusted 
factor  death  rate 
(deaths) 

Deaths  ...  ...  ...  ...  ...  ...  2470 

Death  rate  (per  1,000  population)  ...  ...  15.19  0.74  11.24 

,,  ,,  (England  and  Wales)  ...  ...  ...  11,3 


* Provisional 
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Causes  of  Death  (Registrar  General’s  Return) 


1 Tuberculosis  of  Respiratory  System  ... 

2 Other  forms  of  Tuberculosis  ... 

3 Syphilitic  Disease 

4 Diphtheria 

5 Whooping  Cough  

6 Meningococcal  Infections  

7 Acute  Poliomyelitis 

8 Measles  ... 


9  Other  infective  and  parasitic  diseases 

10  Malignant  Neoplasm  of  Stomach 

11  Malignant  Neoplasm  of  Lung  or  Bronchus 

12  Malignant  Neoplasm  of  Breast 

13  Malignant  Neoplasm  of  Uterus 

14  Other  malignant  and  lymphatic  neoplasms 

15  Leukaemia  and  Aleukaemia  ... 

16  Diabetes  ... 

17  Vascular  lesions  of  nervous  system  ... 

18  Coronary  disease,  Angina 

19  H3^ertension  with  heart  disease 

20  Other  heart  disease 

21  Other  circulatory  disease 

22  Influenza... 

23  Pneumonia  

24  Bronchitis 

25  Other  diseases  of  respiratory  system  ... 

26  Ulcer  of  stomach  and  duodenum 

27  Gastritis,  enteritis  and  diarrhoea 

28  Nephritis  and  nephrosis 

29  Hyperplasia  of  prostate 

30  Pregnancy,  childbirth,  abortion 

31  Congenital  malformations 

32  Other  defined  and  ill-defined  disease... 

33  Motor  vehicle  accidents 

34  All  other  accidents 

35  Suicide  ... 

36  Homicide  and  operations  of  war 


All  causes 


Males 

10 

Females 

7 

Total 

17 

4 

1 

5 

1 

— 

1 

3 

3 

6 

32 

22 

54 

94 

26 

120 

— 

53 

53 

— 

26 

26 

Ill 

160 

271 

6 

4 

10 

3 

10 

13 

134 

236 

370 

256 

191 

447 

12 

36 

48 

104 

191 

295 

47 

53 

100 

51 

81 

132 

75 

46 

121 

16 

8 

24 

10 

8 

18 

3 

8 

11 

9 

2 

11 

9 

— 

9 

4 

9 

13 

73 

78 

151 

12 

15 

27 

24 

39 

63 

28 

24 

52 

1 1 2 
1132  1338  2470 


Deaths  in  Age  Groups 


Age  groups 

Under  1 

1-4 

5-14 

15-24 

25-44 

45-64 

65-74 

75-t- 

Total 

Totals 

44 

8 

7 

14 

18 

562 

617 

1200 

2470 

Cancer  of  lung.  Percentage  of  all  cancer  deaths:  male  40,  female  9. 

Details  of  cancer  and  bronchitis  deaths  in  the  area  are  circulated  monthly  to  members 
of  the  Health  Committee  and  General  Practitioners. 
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DEATHS  OF  INFANTS 

RATE  PER  1.000  ADJUSTED  LIVE  BIRTHS 


LEGITIMATE  I 

ILLEGITIMATE  r 


QUINQUENNIAL  AVERAGES  ANNUAL  FIGURES 

0(0  0 
*0  Ml  (O 
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Ok 
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Ok 

1964 
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INFANT  MORTALITY 

RATE  PER  1.000  ADJUSTED  LIVE  BIRTHS 


QUINQUENNIAL  AVERAGES  ANNUAL  FIGURES 
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■ DEATH  RATES  CHANGES 


QUINQUENNIAL  AVERAGES 


ANNUAL  FIGURES 
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DEATHS  65  YEARS  AND  OVER 

EXPRESSED  AS  PERCENTAGE  OF  TOTAL  DEATHS 


DEATHS  OF  INFANTS 

EXPRESSED  AS  PERCENTAGE  OF  TOTAL  DEATHS 
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DEATH  RATE 
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PER  THOUSAND  POPULATION 


15-19  ' • 178  ' -^73-56  1964 
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INFANT  MORTALITY. 

RATE  PER  1.000  ADJUSTED  LIVE  BIRTHS 
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MEASLES: 


0-4 


WHOOPING  COUGH : 0-5 

k V VI 


INFLUENZA  BRONCHITIS 
AND  PNEUMONIA: 


GASTRO-ENTERITIS: 


BIRTH  INJURIES 
POST-NATAL  ASPHYXIA 
AND  ATELECTASIS: 


OTHER  DISEASES  PECULIAR 
TO  EARLY  INFANCY  AND 
IMMATURITY  UNQUALIFIED; 


OTHER  CAUSES: 
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INFANT  MORTALITY  1964 

Nett  Deaths  from  stated  causes  at  various  ages  under  One  Year  of  .-ige 


Cause  ok  Death 

Under 

1 Week 

1-2 

Weeks 

2-3 

Weeks 

3-4 

Weeks 

Total  under 

4 Weeks 

1-2 

Months 

2-3 

Months 

3-6 

Months 

6-9 

Months 

9-12 

Months 

Total 

Deaths 

under 

one 

Year 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

Other  infective 

and  parasitic 

diseases 

1 

1 

Pneumonia 

1 1 

1 

1 

4 

Gastro  enteritis  . . . 

1 

1 

Spina  bifida  and 

meningocele  . . . 

1 

1 

1 

2 

Congenital  mal- 

formations  of 

heart  ... 

1 

1 

1 1 

1 

1 

4 

Other  congenital 

malformations 

2 

2 

1 

3 

Inur^^  at  birth  ... 

2 3 

2 3 

5 

Post  natal 

asphyxia  and 

atelectasis 

4 3 

4 3 

7 

Pneumonia  of 

newborn 

1 

1 

1 

Haemolytic 

disease  of 

newborn 

1 

1 

1 

Immaturity 

4 1 

4 1 

5 

Obstruction  by 

inhalation  or 

ingestion 

1 

1 1 

1 

4 

Accidental 

mechanical 

suffocation 

1 

1 

All  other  causes... 

2 3 

2 3 

5 

14  14 

1 

15  14 

2 3 

2 2 

2 1 

1 

2 

44 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Dr.  A.  G.  Bailey,  Senior  Medical  Officer 


From  the  beginning  of  1964  all  congenital  malformations  recognizable  at  birth 
liave  had  to  be  notified  to  the  Registrar-General.  54  such  malformations  were 
recognized  including  eight  children  who  were  still-born  and  three  who  died 
soon  afterwards. 


Stillborn  (8) 
(some  with 
multiple  defects) 


Horn  alive  but  died  (3) 


5 anencephalus, 

2 hydrocephalus, 

1 congenital  heart  defect. 

2 spina  bifida. 

1 talipes. 

1 dextrocardia,  diaphragmatic  hernia,  premature  (lived  I 
hour) 

1 defects  of  eves,  nose  and  ext.  genitalia  (lived  1 A hours). 

1 multiple  severe  defects,  premature  (lived  50  minutes). 


Excluding  the  above  there  were 

8 N'aevi 
7 Talipes 

5 Hare  lip  and, 'or  cleft  palate 
3 Congenital  heart 
3 Mongols 
2 Spina  bifida 
2 Hydrocephalus 
2 Melanoma 
1 Hyperspadias 
1 Hypospadias 


the  following  defects: 

1 Skull  defect 
1 Spinal  defect 

1 Congenital  dislocation  of  hip 
1 Syndactyly 
1 Facial  palsy 
1 Tongue  tie 
1 Exomphalos 
1 Imperforate  anus 
1 Epithelioma 


Notifications  per  month  in  sequence  were: 

Jan  Feb  March  April  Mav  June  July  Aug  Sept 
66  4 7 81  48  3 


Oct  Nov  Uec 

5 1 1 


These  numbers  are  too  small  to  be  of  seasonal  significance.  It  will  be  neces- 
sary to  await  the  annual  review  of  national  statistics. 

During  the  year  provisional  plans  for  a new  day  nursery  to  be  combined  with 
a child  health  clinic  were  discussed  with  the  Ministry  of  Health,  medical 
officers,  and  architect.  There  was  some  difficulty  because  of  the  shape  and 
size  of  the  only  site  available  near  the  town  centre.  The  final  plan  was  approved 
by  the  Council  and  Ministry  early  in  1965. 

The  new  day  nursery  is  to  replace  the  existing  old  one  which  is  housed  in 
dilapidated  rented  property  miles  from  the  town  centre.  The  old  site  will 
be  developed  as  old  persons’  housing  when  the  new  nursery  is  available.  The 
old  nursery  takes  36  children  aged  1 to  4,  whereas  the  new  one  is  designed  to 
take  50  children,  including  12  babies  under  one  year. 

The  chnic  will  be  on  the  floor  above  the  nursery  and  will  be  approached  from 
the  side  by  a ramp  as  the  ground  slopes  up  to  the  side.  The  premises  are  a 
replacement  for  the  rooms  at  present  hired  in  the  Central  School  Clinic  which  is 
expanding  its  own  facilities  and  requires  more  room  for  the  Audiology  Unit, 
Child  Guidance  Unit  and  other  special  services. 

At  present  the  clinic  rooms  are  in  use  every  session  of  the  day  as  well  as  on 
some  evenings.  Provision  has  been  made  for  two  consulting  rooms  and  for  the 
large  hall  to  be  divided  by  folding  screens  if  required.  Apart  from  use  for 
ante-natal  and  child  welfare  sessions,  hearing  screening  tests  and  as  a health 
visitors’  district  office,  the  clinic  will  also  be  used  by  outside  agencies  such  as 
the  Family  Planning  Association  and  the  Brighton  Cancer  Project. 

It  is  hoped  the  new  premises  will  be  available  in  1967. 

During  the  continuous  process  of  modernization  within  the  department  it 
became  apparent  in  1964  that  a big  improvement  in  the  early  detection  of 
handicaps  should  be  possible.  Apart  from  the  in-service  training  of  staff  and 
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their  attendance  at  special  courses  since  January  1964  we  have  received  noti- 
fications of  congenital  malformation  direct  from  the  two  hospital  maternity 
units.  Also,  September  saw  the  opening  of  the  new  audiology  unit  which  caters 
for  pre-school  and  school  children  and  is  in  the  charge  of  a Medical  Audiologist. 
In  July  I attended  a course  in  London  on  the  ascertainment  of  children  aged 
from  0 to  2 years.  This  Griffiths  Scale  allows  one  to  measure  the  development 
of  babies  in  relation  to  their  age  and  the  average  normal  rate  of  development. 
It  can  be  used  as  a general  guide,  or  to  compare  five  different  spheres  of  de- 
velopment which  are:  (a)  Locomoter,  (b)  Personal  Social,  (c)  Hearing  and 
speech,  (d)  Eye  and  hand  and,  (e)  Performance.  This  can  be  helpful  in  dis- 
tinguishing those  who  are  just  slow  from  those  with  a specific  defect  such  as 
hearing  loss  or  mild  cerebral  palsy,  who  may  then  be  helped  to  develop  their 
full  potential  with  special  help.  It  may  also  assist  in  sorting  out  the  emotional 
problem  from  that  of  subnormality  before  personality  changes  can  occur. 

Because  of  these  factors  it  was  decided  to  put  on  the  “at  risk”  register  any 
child  who  might  have  any  educational  handicap  for  any  of  the  following  reasons; 

(a)  Family  History;  (b)  Prenatal;  (c)  Perinatal;  (d)  Postnatal;  (e)  Symptomatic; 

(b) ,  (c)  and  (d)  were  based  on  the  perinatal  mortality  survey  in  detail. 

Children  are  put  on  the  register  at  birth  or  as  soon  as  possible  thereafter  and 
are  only  removed  when  it  seems  apparent  to  me  that  there  is  no  handicapping 
condition.  Many  can  be  removed  after  a year,  but  others  with  conditions  of 
high  risk,  such  as  Rhesus  incompatibility  or  strong  family  history  of  a defect 
may  be  kept  on  longer.  By  the  end  of  the  year  there  were  over  900  in  the  file 
including  about  100  over  one  year  old. 

Where  a defect  is  found  the  School  Health  Service  personal  examination 
record  form  (MIO)  is  initiated  and  is  used  as  a central  file  for  all  reports  and 
correspondence  for  that  child.  If  the  defect  is  not  amenable  to  medical  or 
surgical  treatment  or  otherwise  curable  then  the  child  will  probably  be  classed 
as  handicapped  depending  on  the  nature  and  severity  of  that  defect.  By  the 
end  of  the  year  47  children  were  on  the  list  of  those  with  potential  or  definite 
handicaps. 

It  is  hoped  to  use  this  register,  which  includes  about  one-third  of  the  children 
born  in  the  Borough,  to  give  more  exact  figures  regarding  certain  types  of 
defect  and  to  prove  or  disprove  the  “at  risk”  categories  being  used  at  present. 
This  is,  of  course,  in  addition  to  the  main  aim  of  finding  and  where  possible 
curing,  potential  handicaps. 

VACCINATION  AND  IMMUNISATION 

Smallpox  Vaccination 


Record  cards  were  received  for  2,808  persons  as  follows: 


Undf 

;r  1 year 

1-4 

years 

5-1' 

4 years 

Total  under 
15  years 

15  years 
and 
over 

No. 

Per- 

centage 

No. 

Per- 

centage 

No. 

Per- 

centage 

No. 

Per- 

centage 

Primary 

234 

10.6 

1042 

11.9 

57 

0.2 

1333 

4.0 

125 

Re-vaccination 

- 

0.1 

38 

0.4 

122 

0.6 

162 

0.5 

1188 

Vaccination  against  smallpox  was  offered  to  children  under  five  attending  the 
Child  Welfare  Centres,  usually  after  the  child’s  first  birthday. 

100  children  under  one  year  old  and  727  children  over  one  year  old  were 
vaccinated  at  these  centres,  and  10  were  re- vaccinated. 
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The  family  doctors  vaccinated  134  under  one  year  old  and  497  over  one  year 
old  and  re-vaccinated  1 ,340  persons. 


Diphtheria,  Whooping  Cough  or  Tetanus  Immunisation  separately  or  combined 


No.  who  received 

No.  who  received 

primary  immunisation 

Age 

booster  injection 

Age 

Under  5 

Over  5 

Total 

U nder  5 

Over  5 

Total 

Diphtheria  only  ... 

— 

2 

2 

1 

45 

45 

Whooping  cough  only  ... 

— 

— 

— 

— 

1 

Tetanus  only 

Diphtheria/Whooping  cough 

10 

52 

62 

3 

51 

54 

jointly 

— 

— 

— 

1 

4 

5 

Diphtheria/Tetanus  jointly 
Diphtheria/Whooping  cough/ 

12 

133 

145 

214 

2370 

2584 

Tetanus  jointly 

..  2114 

35 

2149 

593 

140 

733 

2136 

222 

2358 

812 

2610 

3422 

There  were  also  130  children  who  did  not  complete  the  course  of  injections. 

Children  are  immunised  at  the  20  Child  Welfare  Centres  until  they  are  five 
years  old,  and  most  of  the  boosters  at  18  months  and  years  are  given  at  these 
centres.  Boosters  at  five  years  and  ten  years  are  given  at  the  Primary  Schools, 
and  an  immunisation  clinic  is  held  at  the  School  Clinic  on  one  afternoon  each 
week. 

The  family  doctors  have  also  given  primary  and  booster  immunisations. 
Poliomyelitis  Vaccination 

Sabin  oral  vaccine  on  a sugar  lump  or  in  syrup  has  been  given  to  patients, 
unless  a preference  for  Salk  vaccine  was  expressed  by  the  doctors  or  patients. 

The  following  protection  was  given  during  the  year: 

Completion  of  2 injection  course 
{Salk  Vaccine): 


Bom  1963  ...  ...  ...  ...  4 

Born  1962  ...  ...  ...  ...  - 

Born  1961  ...  ...  ...  ...  2 

Born  1943-1960  3 

Bora  1933-1942  3 

OTHERS  ...  ...  ...  ...  ...  - 
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Completion  of  course  of  3 vaccinations 
undifferentiated  by  age  groups: 

3 Salk  injections  ...  ...  ...  15 

2 Salk  injections  and  one  oral  ...  5 

Children  under  five  years  old  who  have  received  two  Salk  injections  are 
offered  two  doses  of  Sabin  oral  vaccine  to  complete  their  primary  course. 


Completion  of  primary  course  of  three  oral  doses: 


Year  of 

Birth 

General 

Practitioners 

Poliomyelitis 
Vaccination  Clinic 

Child  Welfare 
Centres 

Totals 

1964 

53 

4 

284 

341 

1963 

363 

8 

1004 

1375 

1962 

94 

10 

142 

246 

1961 

40 

4 

91 

135 

1943-1960 

95 

88 

130 

313 

1933-1942 

45 

43 

62 

150 

OTHERS 

21 

12 

25 

58 

Total 

711 

169 

1738 

2618 
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Coiiiple/ioH  of  couyse  of  4 vaccinaHons 
by  children  over  5 and  under  12: 

4 Salk  injections  ...  ...  ...  4 

.S  Salk  injections  and  1 oral  ...  ...  1057 

2 Salk  injections  and  2 or  3 oral  ...  39 

(primary  course  under  5 is  two  Salk  and 
two  oral) 

Completion  of  course  of  4 doses  of  oral 
vaccine  at  school  entry. 

4 Sabin  oral  doses  ...  ...  ...  86 

The  Child  Welfare  Centres  have  given  vaccination  against  poliomyelitis  to 
children  under  five  years  and  in  some  cases  to  the  mothers. 

The  family  doctors  have  vaccinated  and  immunised  many  patients,  and  all 
these  notifications  have  been  included  in  the  above  figures. 

Personal  Immunisation  Record  Cards 

A card  in  a plastic  container  is  issued  to  parents  following  immunisation 
against  diphtheria  at  Child  Welfare  Centres.  Records  of  other  immunisations 
at  the  Child  Welfare  Centres  are  added  when  a course  is  completed.  Supplies 
of  these  personal  record  cards  are  available  to  general  practitioners  upon  request 
to  the  Health  Department. 

B.C.G.  Vaccination 
See  page  41. 

Yellow  Fever  Vaccination 
See  page  43. 


REPORT  OF  THE  CHIEF  DENTAL  OFFICER 

Mr.  W.  H.  Garland,  B.D.S.,  L.D.S. 

Since  free  dental  treatment  (including  dentures)  has  been  obtainable  under  the 
National  Health  Scheme  for  expectant  and  nursing  mothers,  there  has  been  a 
marked  fall  in  the  number  of  patients  in  this  category,  and  this  decrease  has 
been  continued  during  the  past  year.  However,  there  has  been  a heartening 
increase  in  the  number  of  pre-school  children  who  attend  the  clinic  over  the 
year. 

The  Dental  Department  would  like  to  encourage  mothers  to  bring  their 
children  to  see  us  as  soon  as  the  child  has  erupted  its  baby  teeth.  This  enables 
us  to  advise  mother  upon  the  dental  care  of  her  child  and  seek  her  co-operation 
in  teaching  the  child  the  simple  habits  which  will  benefit  his  teeth.  With  this 
early  introduction  the  child  gets  used  to  the  dental  surgery  and  the  dentist. 
If  and  when  treatment  is  required  it  is  performed  easily  on  a wilhng  co-operative 
child.  The  children  who  have  had  the  benefit  of  early  introduction  to  the 
dentist  make  ideal  patients. 

During  the  year  talks  were  given  to  the  health  visitors  to  remind  them  of  the 
importance  of  dental  health  and  to  ask  their  assistance  in  advising  mothers  to 
take  their  children  to  the  dentist  at  the  earhest  opportunity.  The  increase  in 
the  number  of  pre-school  children  examined  has  been  due  to  the  efforts  of  the 
health  visitors  and  I hope  they  will  continue  the  good  work  for  our  experience 
in  examining  the  teeth  of  children  in  their  first  year  at  school  shows  that  too 
many  have  never  visited  the  dentist  before  they  start  school. 

In  1965  we  hope  to  introduce  a birthday  card  to  be  sent  to  every  child  in  the 
Authority  on  its  third  birthday  to  remind  parents  of  the  importance  of  Dental 
Health  and  early  visits  to  the  dentist. 
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NURSING  AND  ALLIED  SERVICES 

Mrs.  Eileen  Beith,  S.R.N.,  H.V.,  Chief  Nursing  Officer 

It  is  with  great  satisfaction  that  I am  able  to  report  that  the  nursing  sections 
of  the  department  had  a full  establishment  throughout  the  year. 

The  Day  Nursery  staff,  under  the  wise  guidance  of  Matron  Miss  O’Driscoll 
have  carried  out  their  duties  most  efficiently,  despite  occasional  difficulties  due 
to  illness  amongst  the  domestic  staff.  The  nursery  is  a training  unit  in  which 
two  first-year  and  two  second-year  students  received  their  practical  training 
during  the  year.  There  is  a constant  demand  for  the  36  places,  and  the  new 
building  which  will  cater  for  50  children,  including  12  babies,  is  eagerly  awaited. 

The  report  of  the  Superintendent  Midwife  is  recorded  separately,  but  I 
would  like  to  place  on  record  the  pleasure  of  the  Matron  of  Horsham  Hospital, 
and  the  representative  of  the  Central  Midwives  Board,  at  the  arrangements 
made  for  the  accommodation  of  the  pupil  midwives  in  the  Whitehawk  flat. 
The  first  pupils  arrived  in  March  and  they  were  equally  delighted  with  their 
accommodation. 

In  January,  an  exploratory  meeting  was  held  with  the  Matron  and  Midwifery 
Tutor  of  Southlands  Hospital,  Shoreham,  regarding  the  possibility  of  establish- 
ing a Part  H Midwifery  Training  School,  with  facilities  for  domicihary  experi- 
ence for  the  pupil  midwives  in  Brighton.  This  meeting  was  followed  by  a 
similar  one  with  the  representative  of  the  Central  Midwives  Board,  and  by  the 
end  of  the  year,  the  necessary  formalities  had  been  completed,  the  first  pupils 
being  expected  on  the  district  early  in  the  new  year. 

Invitations  were  received  from  the  General  Practitioner  Obstetricians 
Forum  for  the  medical  and  midwifery  staffs  to  attend  their  meetings.  These 
lectures  were  weU  attended,  and  interesting  and  informative  discussions  took 
place  on  subjects  such  as  “Drug  affected  Babies”,  “Cerebral  Anoxia  from  an 
Obstetric  Point  of  View”,  and  “The  Case  against  Domiciliary  Midwifery”. 

The  relaxation  and  mothercraft  classes  were  well  attended,  the  talks  being 
shared  between  midwives  and  health  visitors.  In  November,  a highly  success- 
ful evening  meeting  was  held,  at  which  the  film  “To  Janet,  a Son”,  was  shown. 
It  is  hoped  that  similar  evening  meetings  will  be  held  in  the  future. 

There  were  no  changes  in  the  Health  Visiting  staff  during  the  year,  except 
for  an  increase  in  the  establishment.  Miss  Janet  Ralph,  a native  of  Brighton, 
joined  the  staff  in  August,  and  quickly  established  herself  as  a valuable  member 
of  the  health  visiting  team.  Miss  Ralph  took  part  in  the  Integrated  Course  of 
Nurse  Education  at  Hammersmith  Hospital,  the  Queen’s  Institute  of  District 
Nursing,  and  Battersea  College  of  Advanced  Technology.  She  is  the  only 
member  of  the  staff  to  qualify  as  a health  visitor  through  this  modem  method, 
and  we  were  very  pleased  to  welcome  her. 

The  new  syllabus  for  the  training  of  health  visitors  was  received  early  in  the 
New  Year,  and  was  quickly  followed  by  a visit  from  the  Chief  Professional 
Adviser  to  the  Council  for  the  Training  of  Health  Visitors.  Miss  Wilkie  dis- 
cussed with  the  Medical  Officer  of  Health  and  the  Chief  Nursing  Officer  the 
changes  in  the  syllabus  and  practical  training,  and  the  financial  arrangements 
for  student  sponsorship  as  envisaged  by  the  Training  Council.  One  of  the  most 
important  factors  in  the  new  training  scheme,  is  the  appointment  of  field  work 
instmctors  from  the  existing  health  visiting  staff,  to  instruct  the  students  in 
all  aspects  of  the  work  of  a health  visitor. 

Although  the  new  syllabus  is  not  to  be  implemented  until  September  1965, 
the  tutor  to  the  Brighton  Course  decided  to  have  a trial  year  from  September 
1964  until  July  1965,  and  a meeting  was  held  early  in  September  to  instmct 
the  members  of  staff  who  were  to  undertake  the  training  of  the  students  during 
the  year. 
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In  December,  the  Medical  Officer  of  Health  and  the  Chief  Nursing  Officer 
attended  a Conference  in  London,  arranged  by  the  Royal  College  of  Nursing 
and  the  Health  Visitors’  Association,  at  which  members  of  the  Council  for  the 
Training  of  Health  Visitors  discussed  the  new  syllabus  and  the  future  training 
of  health  visitors.  (The  new  members  of  the  Health  Committee  may  be  in- 
terested to  know  that  the  Chief  Nursing  Officer  was  appointed  by  the  Minister 
of  Health  to  be  a member  of  this  Training  Council  in  August  1963.) 

Routine  work  has  continued  quietly  but  efficiently  throughout  the  year,  and 
in  addition,  the  health  visitors  have  continued  their  weekly  ward  rounds  at  the 
Royal  Alexandra  Hospital  for  Sick  Children,  their  attendance  at  the  Paediatric 
Clinics  at  Sussex  Maternity  Hospital,  and  representatives  of  the  staff  have 
attended  Ward  Sisters  Study  Days  at  the  hospitals.  The  Senior  Medical  staff 
and  Chief  Nursing  Officer  have  also  met  the  Paediatricians  at  regular  intervals 
to  discuss  mutual  problems. 

Health  visitors  monthly  staff  meetings  have  been  held,  with  joint  meetings 
with  the  school-nurse  health  visitors  and  midwives,  when  topics  of  mutual 
interest  have  been  under  discussion.  Important  topics  discussed  have  included 
the  notification  of  congenital  abnormahties,  the  “At  risk’’  register,  audiology 
service,  early  discharge  of  maternity  cases  from  hospital,  dental  health,  fluori- 
dation of  water,  and  the  new  health  visitor  training  syllabus. 

In-service  training  lectures  have  been  given  to  the  health  visitors  on  “Eye 
Defects’’,  by  Dr.  Roberts,  Consultant  Ophthalmologist  to  the  Sussex  Eye 
Hospital,  “Audiometry”  by  Dr.  Osborne-Smith,  Audiologist  in  the  School 
Health  Service,  and  “Mental  Health”  by  Mr.  Rasmussen,  Chief  Administrative 
Mental  Health  Officer. 

Health  visitors  due  to  attend  refresher  courses  attended  courses  throughout 
che  country  arranged  by  the  Royal  College  of  Nursing  and  the  Health  Visitors’ 
Association.  Miss  Collins,  Senior  Health  Visitor,  attended  a course  on  the 
“Principles  of  Administration”  at  the  College  of  Nursing,  at  which  the  Chief 
Nursing  Officer  was  invited  to  give  the  closing  address. 

Special  duties  undertaken  by  the  health  visitors  have  included  visits  in 
connection  with  the  Leukaemia  Survey  conducted  by  Dr.  Alice  Stewart, 
follow-up  of  notified  cases  of  infective  hepatitis,  and  intensive  health  education 
during  the  dental  health  campaign. 

With  parental  consent,  talks  have  been  given  to  school-leavers  in  several  of 
the  grammar  and  secondary-modern  schools,  on  “Personal  Relationships”, 
including  talks  on  “Venereal  Diseases”  in  a Co-educational  Grammar  School 
at  the  specific  request  of  the  Headmaster. 

In-service  training  talks  have  also  been  given  to  new  members  of  the  staff  of 
the  Welfare  Department  on  the  functions  of  the  nursing  staff  of  the  Health 
Department. 

In  December,  the  Medical  Officer  of  Health  and  Chief  Nursing  Officer  held 
discussions  with  a member  of  the  staff  of  the  University  of  Sussex  regarding 
the  scope  of  practical  work  training  for  social  science  students  within  the  local 
authority  area. 

Also  in  December  the  Medical  Officer  of  Health,  the  Senior  Medical  staff  and 
the  Chief  Nursing  Officer  attended  a meeting  of  the  Local  Medical  Committee, 
at  which  the  functions  of  the  health  visitor  were  discussed,  and  the  possibility 
of  further  developments  in  the  attachment  of  health  visitors  to  group  practices. 

Although  in  addition  to  the  five  health  visitors  at  present  working  from 
clinics,  no  further  decentralization  of  the  health  visiting  staff  has  taken  place 
during  the  year,  by  December  arrangements  were  well  in  hand  for  two  members 
of  the  staff  to  move  to  the  newly-built  Hillside  Chnic,  within  the  curtilage  of  the 
Moulsecoomb  Schools,  early  in  the  new  year.  These  premises  will  be  shared  with 
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two  members  of  the  school  health  service  staff.  The  attachment  of  a health 
visitor  to  a G.P.  group  practice  continued  throughout  the  year. 

In  addition  to  local  liaison  activities,  the  department  has  been  well  repre- 
sented at  a national  level.  Early  in  April,  the  Battersea  College  of  Advanced 
Technology  organized  a weekend  conference  on  the  “Practical  Training  of 
Health  Visitors”  and  invited  the  Chief  Nursing  Officer  to  act  as  Chairman  of  the 
Conference.  This  was  held  in  the  New  Imperial  Hotel,  Hove,  and  an  address  of 
welcome  was  given  by  the  Mayor  of  Hove.  Also  in  April,  the  Public  Health 
Section  of  the  Royal  College  of  Nursing  held  a weekend  conference  in  Cardiff, 
the  theme  being  “The  Implications  of  the  Porritt  Report”.  Dr.  A.  Trevor 
Jones,  Provost  of  the  Welsh  National  School  of  Medicine  gave  the  opening 
address,  followed  by  Dr.  John  Barry,  a General  Practitioner,  and  Dr.  C.  J. 
Revington,  Deputy  County  Medical  Officer  for  Glamorgan.  The  Chief  Nursing 
Officer  read  a paper  on  how  the  public  health  nurses  might  be  affected  if  the 
suggested  Area  Health  Boards  were  established. 

In  May,  a representative  of  the  International  Wool  Secretariat  visited  the 
department,  and  discussed  the  use  of  sheepskins  in  the  nursing  of  domiciliary 
patients.  Several  sheepskins  were  donated  for  use  on  the  district,  and  these 
have  been  used  on  a limited  scale  by  the  district  nurses  for  the  comfort  of 
selected  patients,  thereby  reducing  the  risk  of  pressure-sores. 

The  mobile  unit  “Smoking  and  Health”,  owned  by  the  Central  Council  for 
Health  Education  toured  the  country  in  June,  and  visited  Brighton  on  the  final 
day  of  the  tour.  Unfortunately,  the  out-door  screen  and  projector  developed  a 
fault,  and  the  original  session  on  the  seafront  had  to  be  cancelled.  Fortunately, 
the  School  Clinic  was  very  busy  on  that  particular  afternoon,  and  an  appreci- 
ative audience  saw  these  very  instructive  films  on  the  dangers  of  smoking. 

In  October,  the  Marriage  Guidance  Council  arranged  a half-day  Conference  at 
Westlain  Grammar  School,  the  subject  being  “Personal  Relationships  in 
Schools”.  The  Director  of  Education  was  the  Chairman  of  the  Conference, 
which  was  intended  primarily  for  members  of  the  teaching  profession.  The 
Health  Department  received  notification  of  this  conference,  and  several 
members  of  the  health  visiting  staff  were  delighted  to  be  given  the  opportunity 
to  attend. 

This  has  been  a particularly  busy  year  for  receiving  visitors  to  the  depart- 
ment. The  health  visitors  have  continued  to  instruct  health  visitor  students  in 
practical  work,  the  students  coming  from  courses  held  in  Brighton,  Leicester, 
London  and  the  Battersea  College  of  Advanced  Technology. 

Hospital  student  nurses,  student  district  nurses,  social  science  students  and 
trained  hospital  staffs  have  all  benefited  by  visiting  the  department  and  the 
district. 

Practical  work  training  was  given  to  a student  of  the  London  Institute  of 
Health  Education,  who  was  studying  for  the  Diploma  in  Health  Education, 
and  also  to  a student  of  the  Royal  College  of  Nursing,  attending  the  Public 
Health  Administrator’s  Course. 

An  unusual  but  very  interesting  visitor  spent  a week  in  Brighton  at  the 
beginning  of  January.  Miss  Subhaddra  Maddimsetty,  the  niece  of  an  Indian 
High  Court  Official,  came  to  this  country  on  a UNESCO  scholarship,  sponsored 
by  the  South  East  Divisional  Union  of  the  Soroptimist  Clubs  of  Great  Britain 
and  Ireland.  Her  particular  interest  was  in  the  welfare  and  social  activities  of 
women,  and  an  intensive  programme  was  arranged  for  her  to  visit  local  places 
of  particular  interest,  including  a Child  Welfare  Clinic,  Downsview  Training 
Centre,  St.  Dunstan’s,  Chailey  Heritage,  Family  Planning  Centre,  Ditchling 
Cottage  Weavers,  and  the  East  Sussex  School  of  Agriculture  at  Plumpton.  A 
warm  letter  of  thanks  was  received  from  Miss  Maddimsetty  after  her  visit, 

’ expressing  her  delight  at  the  programme  planned  for  her. 
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The  work  of  the  health  visitors  and  midwives  has  been  considerably  eased 
throughout  the  year,  by  the  use  of  sessional  nurses  in  the  child  welfare  and  ante- 
natal clinics,  and  in  the  geriatric  section. 

I would  also  like  to  express  my  personal  thanks  to  the  clerical  staff,  the 
staffs  of  other  sections  of  the  Health  Department,  Welfare  and  Children’s 
Departments  and  the  many  voluntary  organizations  who  have  co-operated  so 
willingly  and  helpfully  with  the  nursing  staff  throughout  the  year. 

Nursing  Homes 

The  number  of  nursing  homes  on  the  register  at  the  end  of  the  year  was 


Maternity  Homes  ... 

Nil 

Other  Homes 

16 

Total  number  of  beds 

303 

Details  of  the  registered  Mental  Nursing  Homes  are  given  in  the  Mental  Health 
service  report. 

The  Nursing  Homes  Act  1963  authorized  the  Minister  of  Health  to  make 
regulations  as  to  the  conduct  of  nursing  homes,  and  was  subsequently  followed 
by  the  “Conduct  of  Nursing  Homes  Regulations  1963”.  These  regulations 
dealt  in  detail  with  the  provision  of  facilities  and  services,  hmitation  of  numbers 
of  persons  in  nursing  homes  and  offences. 

The  routine  inspection  of  the  Nursing  Homes  is  undertaken  by  the  Chief 
Nursing  Officer  and  a member  of  the  Public  Health  Inspectors’  staff.  A general 
guidance  for  improved  standards  for  nursing  homes  has  been  prepared  and  is 
applied  in  respect  of  all  new  applications  for  registration. 

These  standards  are  gradually  being  adopted  in  existing  nursing  homes, 
registered  before  the  1963  Act,  following  the  advice  of  the  inspecting  officers. 

Ante- Natal  and  Post-Natal  Clinics 
Number  of  Brighton  cases  attended: 

Brighton  General  Hospital  ... 

Sussex  Maternity  Hospital  ... 

Municipal  Clinics 

Municipal  Ante- Natal  Clinics 

Sussex  Street — one  weekly  doctor’s  session  for  ante  and  post-natal  cases. 

— three  weekly  midwives’  sessions. 

Moulsecoomb — one  weekly  midwives’  session. 

Woodingdean — one  weekly  midwives’  session. 

Whitehawk  — one  weekly  mid  wives’  session. 

Mobile  Chnic  — two  weekly  midwives’  sessions. 

— two  fortnightly  midwives’  sessions. 

Ante- Natal  Record  Card 

The  continued  effective  use  of  the  ante-natal  communication  card  heis  been 
greatly  appreciated  by  the  general  practitioners  and  the  midwives. 

Maternal  Mortality 

One  maternad  death  occurred  in  hospital  during  the  year,  due  to  acute 
cardiac  failure  and  amniotic  fluid  embolus.  The  patient  was  not  a Brighton 
resident,  but  an  enquiry  regarding  the  cause  of  death  was  initiated  by  this 
department. 

Mothercraft 

Mothercraft  and  relaxation  classes  are  held  weekly  at  Sussex  Street,  and 
during  the  year  93  mothers  attended — six  less  than  the  previous  year.  The 
hospital  authority  organises  separate  classes  for  mothers  to  be  confined  in  hospital. 


Ante-Natal 

Post-Natal 

1153 

771 

947 

719 

670 

11 
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Premature  Live  Births 


Died  within 

24  hours 

Total 

of  birth 

1-7  days 

7-28  days 

Born  in  hospital  ... 

161 

17 

2 

1 

Born  at  home  and  nursed  there  ... 

8 

1 

- 

- 

Born  at  home  and  transferred  to 

hospital  on  or  before  28th  day... 

1 

- 

- 

- 

Premature  Still  Births 

Born  in  hospital  ...  ...  ...  l.S 

Born  at  home  ...  ...  ...  1 


(See  also  Ambulance  Service,  page  38) 

Ophthalmia  Neonatorum 

The  Health  Visitors  are  responsible  for  the  care  of  the  premature  babies  on 
the  district,  and  maintain  close  supervision  until  the  child’s  progress  is  assured. 
On  a six-monthly  rota,  each  health  visitor  also  attends  the  Paediatricians 
follow-up  clinics  for  premature  babies  at  the  Sussex  Maternity  Hospital  Out- 
Patients  Department.  This  is  a valuable  link  between  hospital  and  district 
staffs  and  methods.  (See  page  44.) 

Family  Planning  Clinic 

Three  sessions  are  now  held  each  week  at  the  Sussex  Street  Clinic,  one  morn- 
ing and  two  evening  sessions.  Forty-three  Brighton  residents  attended  the 
clinic  on  medical  grounds,  of  whom  seven  were  new  cases. 

Care  of  Unmarried  Mothers  and  their  Babies 
During  the  year  the  council  accepted  financial  responsibility  for  27  unmarried 
mothers.  This  is  a decrease  of  nine  from  the  previous  year. 

Help  is  given  through  the  Chichester  Diocesan  Moral  Welfare  Association 
which  arranges  for  the  mothers  to  be  accommodated  in  homes  before  and  after 
the  confinement  and  also  provides  the  services  of  social  workers.  The  council 
contributes  to  the  funds  of  the  association  and  also  makes  grants  towards  the 
maintenance  of  Brighton  women  and  their  babies  in  the  homes.  Where  possible 
the  putative  father  also  contributes,  and  the  unmarried  mother  helps  with 
such  maternity  grants  as  she  is  entitled  to  receive. 

Phenylketonuria 

Routine  urine  tests  have  been  made  for  all  babies  born  during  the  year.  No 
positive  results  have  been  recorded. 

Early  Detection  of  Deafness 

Arrangements  are  made  for  aU  babies  who  are  reported  to  be  at  risk  as  a 
result  of  congenital  abnormalities,  difficult  births,  infection  etc.  to  have  a 
simple  screening  test  of  hearing.  These  tests  are  carried  out  by  a number  of 
health  visitors  who  have  been  specially  trained  in  the  techniques.  During  the 
next  few  months  it  is  hoped  that  the  remaining  members  of  the  health  visiting 
staff  will  receive  in-service  training  in  this  specialized  work.  All  babies  wiU 
then  be  subjected  to  the  routine  screening  test  at  the  age  of  seven  months. 

Any  child  who  fails  to  respond  to  the  tests  is  referred  to  the  audiology  unit 
for  expert  advice.  These  tests  are  carried  out  by  the  health  visiting  staff  who 
have  been  specially  trained  in  techniques. 

(See  page  15  of  School  Health  Report.) 

Child  Welfare  Centres 

At  the  end  of  the  year  there  were  20  Child  Welfare  centres  including  three 
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held  in  the  Mobile  Clinic.  Three  centres  have  two  sessions  a week,  14  centres 
have  one  session  a week,  and  three  centres  have  one  session  a fortnight.  The 
number  of  children  who  attended  during  the  year  is  as  follows: 


Children  0-12  months...  ...  ...  ...  1880 

Children  1-5  years  ...  ...  ...  ...  3861 

Total  number  of  attendances  at  the  clinics  ...  43564 

Number  of  occasions  children  seen  by  doctor  15999 

Number  of  children  seen  at  the  child  welfare 

centres  referred  for  Orthopaedic  treatment  229 
Number  of  children  seen  at  the  child  welfare 

centres  referred  for  Ophthalmia  treatment  81 

Number  of  children  seen  at  the  child  welfare 

centres  referred  for  Dental  treatment  ...  212 


The  number  of  children  immunised  and  vaccinated  at  these  sessions  is  set 
out  on  page  20. 

Mobile  Clinic 

The  use  of  the  Mobile  Clinic  at  the  Municipal  Camping  Ground  during  the 
summer  was  discontinued  as  one  of  the  local  doctors  established  a surgery  there. 
The  clinic  continues  to  provide  adequate  coverage  for  child  welfare  chnics  in 
three  outlying  districts. 

The  mobile  van  is  particularly  useful  as  an  ante-natal  clinic  where  the  mid- 
wives can  see  their  own  patients  by  appointment.  It  is  used  for  this  purpose 
weekly  in  two  areas  and  fortnightly  in  two  others. 

Orthopaedic  Service 

Of  the  313  children  under  five  years  treated  at  the  Orthopaedic  clinic  during 
the  year,  35  were  new  cases  seen  by  the  surgeon,  and  44  were  re-examinations 
at  the  surgeon’s  clinic.  In  all  there  were  946  attendances  of  pre-school  children. 

Dental  Treatment 

During  the  year  dental  treatment  was  given  by  the  School  Dental  Officer  to 
mothers,  and  young  children  under  five  years  of  age,  at  five  different  centres  in 
the  Borough.  A total  of  96  half-day  sessions  was  set  aside  for  this  purpose. 
Dentures  were  provided  where  necessary  by  arrangement  with  a private  dental 
technician.  An  analysis  of  the  work  carried  out  is  set  out  below: 


Examined 

Needing  treatment 

Made  fit 

Mothers 

6 

6 

Infants 

301 

6 

9 

58 

Fillings 

Silver 

Extractions 

General 

Dentures 

Nitrate 

Anaesthetics 

Mothers 

10 



5 



2 

Infants 

125 

56 

62 

32 

— 

Deprived  Children 

There  is  close  co-operation  between  the  Children’s  Officer  and  the  Health 
Department,  in  the  notification  of  change  of  address  in  the  case  of  deprived 
children.  In  this  way  Health  Visitors  are  able  to  co-operate  with  the  Child 
Care  Officers  in  the  supervision  of  these  children. 

Monthly  meetings  of  the  co-ordinating  committee  in  respect  of  problem 
families  are  attended  by  representatives  from  the  Medical  and  Nursing  staffs, 
and  more  urgent  problems  are  dealt  with,  as  they  arise,  in  a spirit  of  co-opera- 
tion. 

When  required,  medical  examinations  are  carried  out  by  members  of  the 
medical  staff  at  the  request  of  the  Children’s  Officer. 
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Nurseries  and  Child  Minder's  Regulations  Act  1948 

There  are  on  the  register  three  privately  run  day  nurseries  able  to  receive 
into  their  premises  for  reward  a total  of  93  children. 

Seven  daily  minders  authorized  to  receive  72  children  were  registered  (these 
children  are  all  under  the  age  of  5 years).  These  nurseries  and  daily  minders 
are  visited  periodically  by  a Medical  Officer  and  a Health  Visitor  to  ensure 
that  the  regulations  under  the  Act  are  observed. 

During  the  year  several  play  groups  have  been  started.  These  are  open  for 
the  mornings  only,  for  part  or  all  of  the  week,  and  fulfil  a useful  purpose  in  pre- 
paring the  children  for  the  more  rigid  routine  of  school.  These  play  groups  are 
inspected  periodically  by  a Health  Visitor. 

Municipal  Day  Nursery 

Brighton  Corporation  maintains  the  Manor  House  Day  Nursery  which 
provides  accommodation  for  36  children  between  the  ages  of  one  and  five 
years.  During  1964  the  average  daily  attendance  was  29. 

Admission  to  the  nursery  follows  a recommendation  from  Health  Visitors, 
paediatricians  or  family  doctors.  Priority  is  given  to  illegitimate  children  whose 
mothers  have  to  work,  children  from  broken  homes,  where  for  financial  reasons 
it  is  essential  for  the  mother  to  work,  and  children  from  homes  where  because  of 
physical  or  mental  ill-health  the  mother  is  unable  to  give  the  child  adequate 
care. 

One  of  the  Department’s  mini-buses  suitably  adapted,  with  an  escort  from 
the  nursery,  continued  to  carry  children  requiring  transport. 

The  daily  charge  for  attendance  was  altered  during  the  year,  varying  from 
Is.  6d.  to  15s.  and  based  on  assessable  income  after  allowances  made  for  rent, 
mortgage  repayments,  national  insurance  etc.  A few  children  attend  for  half- 
days only  and  are  assessed  accordingly. 

Weekly  visits  are  made  to  the  nursery  by  a senior  medical  officer  who  con- 
siders and  approves  requests  for  admission. 


Issues  of  Welfare  Foods  from  kiosk  open  daily  at  Royal  York  Buildings,  and  from 
Child  Welfare  Centres 


1960 

1961 

1962 

1963 

1964 

Orange  juice,  bottles... 

69,107 

44,397 

28,978 

32,597 

36,019 

Cod  liver  oil,  bottles... 

7,949 

6,037 

3,262 

3,298 

3,197 

A and  D tablets,  packets 

7,542 

6,003 

3,849 

3,947 

3,790 

National  dried  milk,  tins 

37,659 

33,807 

35,765 

32,582 

34,045 

Rose  hip  syrup,  bottles 

— 

— 

5,350 

9,787 

19,439 

A and  D drops,  bottles 

— 

— 

3,623 

5,311 

7,723 

There  was  a considerable  increase  overall  in  sales  of  Welfare  Foods  over  the 
previous  year. 
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DOMICILIARY  MIDWIFERY  SERVICE 

Staff  {U) 

Non-Medical  Supervisor:  Mrs.  Wood 
Senior  Midwife:  Mrs.  A.  L.  Beard 


Mrs.  G.  Armstrong 
Miss  M.  F.  Chantal  Costello 
Miss  C.  J.  M.  Dean 
Miss  E.  Eccles 
Mrs.  E.  Fellbaum 


Midwives: 

Mrs.  E.  M.  Ormond  Francis 
Miss  J.  D.  Murray 
Mrs.  C.  O’Connor 
Miss  L.  A.  Raeburn 


This  year  a second  part  training  scheme  was  started  in  conjunction  with 
Horsham  General  Hospital.  Two  pupil  midwives  are  trained  every  three 
months,  practising  district  midwifery  under  the  supervision  of  a midwife  but 
living  in  their  own  flat  at  Whitehawk  House.  This  has  been  very  successful. 
Eight  pupils  of  different  nationalities  have  co-operated  agreeably  with  the 
midwives  and  each  other  on  a satisfactory  working  and  hving  basis.  The 
scheme  is  to  be  extended  by  taking  more  pupil  midwives  from  Southlands 
Hospital  in  the  near  future. 

All  the  midwives  have  motor  transport  and  radio  telephones.  The  pupil 
midwives  use  public  transport,  taxis,  and  when  necessary  the  ambulance  cars 
between  the  hours  of  2 a.m.  to  6 a.m. 

Two  midwives  attended  refresher  courses  as  required  by  Rule  63  of  the 
Central  Midwives’  Board.  Student  nurses  from  the  Royal  Alexandra  Hospital 
for  Sick  Children  visit  patients  in  their  homes  with  the  midwives  once  a month, 
to  observe  the  care  of  mothers  and  babies  at  home. 


Ante-Natal  Clinics-: 


Monday:  Sussex  Street. 

Tuesday:  Sussex  Street  and  Woodingdean. 
Wednesday:  Sussex  Street  and  Whitehawk. 
Thursday:  Mobile,  Moulsecoomb. 

Friday:  Mobile. 


Relaxation  and  Mothercraft  classes  are  held  weekly  on  Tuesdays  from  9 a.m> 
at  Sussex  Street  Clinic.  Ill  persons  asked  for  appointments  and  90  attended. 


Number  of  mothers  deUvered  in  1964:  423 


Stillbirths: 


2 


Medical  aid  was  required  for  108  mothers  and  21  babies  as  follows: 


Mother — during  pregnancy 

Toxaemia  ...  ...  ...  13 

Low  Hb  ...  ...  ...  5 

Postmaturity  ...  ...  ...  3 

Premature  rupture  of 

membranes...  ...  ...  8 

Premature  labour  ...  ...  4 

Ante-partum  haemorrhage  ...  13 

Foetal  irregularities  ...  ...  9 

Hydramnios  ...  ...  ...  1 

Baby 

Discharging  eyes  ...  ...  5 

Asphyxia  ...  ...  ...  3 

Jaundice  ...  ...  ...  1 

Low  temperature  ...  ...  1 


In  labour  and  post  partuni 
Delayed  1st  stage  ...  ...  ...  4 

Delayed  2nd  stage...  ...  ...  8 

Perineal  repair  ...  ...  ...  17 

Puerperal  Pyrexia...  ...  ...  6 

Post  partum  haemorrhage  ...  2 

Secondary  P.P.H ...  ...  2 

Retained  placenta...  ...  ...  7 

Miscellaneous  ...  ...  ...  6 


Death  ...  ...  ...  ...  1 

Foetal  abnormalities  ...  ...  7 

Prematurity  ...  ...  ...  3 


The  Emergency  Obstetric  Unit  from  Brighton  General  Hospital  was  called 
out  three  times.  All  cases  were  completed  satisfactorily. 


278  early  discharges  from  hospital  were  cared  for  by  the  domiciliaiy’  mid- 
wives. 
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Distribution  of  Midwifery  Cases 


Hospitals  and 
Nursing  Homes 

Number  of 
Midwives 
at  end  of  yeai 

Number 
of  beds 

Number  of  cases 
from  Brighton 

Total  number 
of  cases 

Brighton  General 

21* 

64 

1023 

1514 

Sussex  Maternity 

30 

62 

911 

1629 

Total 

51* 

126 

1934 

3143 

Domiciliary 
Municipal  Midwives 

10 

423 

423 

Private  Midwives 

2 

— 

— 

— 

Total 

12 

— 

423 

423 

♦Including  4 part-time 


Early  in  the  year  safety  belts  were  fitted  in  the  eight  Corporation  vehicles 
used  by  the  midwives.  These  were  found  irksome  at  first  but  after  being 
encouraged  to  use  them  for  all  journeys  the  staff  have  now  become  quite 
accustomed  to  them  and,  in  fact,  would  not  like  to  be  without  them. 

Notification  of  Intention  to  Practise  for  Brighton  area  during  year: 

Hospital  midwives  ...  ...  ...  64 

Domicihary  midwives...  ...  ...  11 

At  intervals  of  six  to  eight  weeks,  meetings  were  held  for  the  midwives,  and 
the  Senior  Medical  Officer,  the  Chief  Nursing  Officer  and  the  non-medical 
Supervisor  of  Midwives  also  attended.  In  addition  combined  meetings  with  the 
Health  Visitors  were  held  to  facilitate  co-operation  and  consultation.  Sugges- 
tions and  criticisms  were  dealt  with  and  free  discussions  took  place  regarding 
developments  in  techniques  and  general  matters  of  interest. 

HOME  NURSING 

The  statutory  duty  of  the  Local  Health  Authority  is  carried  out  by  the 
Brighton  District  Nursing  Association  (Queen’s  Nurses). 

The  establishment  is  46  (including  3 Administrative  and  Supervisory  Nursing 
Staff). 

Total  number  of  cases  nursed,  3,658  (including  19  tuberculosis). 

In  the  case  of  sick  children  the  District  Nurse  visits  and  where  they  are  very 
ill  or  require  special  care  the  Assistant  Superintendent  also  visits. 

Night  sitters  were  called  out  on  a number  of  occasions. 

609  new  patients  received  nursing  equipment  on  loan. 

15  students  were  trained  during  the  year. 

The  Association’s  funds  were  used  for  helping  patients,  where  there  was 
: urgent  need,  with  extra  food,  coal,  personal  and  bed  hnen  etc. 

The  Superintendent  comments: 

“Two-thirds  of  the  patients  visited  are  aged  65  and  over  and  many  of  these 
patients  need  chiefly  the  help  and  care  usually  given  by  a daughter.  It  is  hoped 
that  more  auxiliary  staff  will  be  available  to  help  with  this  type  of  case  to 
enable  the  Queen’s  Nursing  Sisters  and  Male  Nurses  to  have  more  time  for 
ithose  patients  needing  skilled  nursing  care.  It  is  proposed  that  in  every  case  the 


3'2 

auxiliary  helper  will  work  under  the  Nursing  Sister  who  will  retain  the  overall 
responsibility  for  the  patient. 

On  analysis,  the  types  of  cases  nursed  followed  the  pattern  of  the  last  few 
years,  with  the  usual  slight  increase  in  the  number  of  patients  suffering  from 
cancer. 

The  increasing  use  of  disposable  syringes  and  other  articles  has  been  appreci- 
ated by  the  patients,  their  relatives  and  by  the  nursing  staff.” 


CARE  OF  THE  AGED,  1964 


Number  of  aged  persons  on  Health  Department  records  ...  4,785 

Visits  made  by  the  Old  Persons’  Health  Visitors  ...  ...  4,462 

Visits  made  by  the  District  Health  Visitors  ...  ...  ...  2,603 

Visits  made  by  part-time  assistants  ...  ...  ...  ...  1,379 

Visits  made  by  Social  Worker  to  aged,  including  convalescents  280 
Number  of  requests  for  the  following: — 

Home  Helps  ...  ...  ...  ...  ...  ...  ...  408 

Meals  on  Wheels  ...  ...  ...  ...  ...  ...  267 

Laundry  Service  ...  ...  ...  ...  ...  ...  78 

Convalescent  holidays:  Male  14;  Female  52  ...  ...  66 

Waiting  list  for  Welfare  Homes,  December  31st,  1964...  ...  591 


The  number  of  aged  persons  requiring  advice  and  support  from  this  section 
and  the  necessary  application  of  domiciliary  services  continues  its  upward 
trend,  and  has  increased  in  1964  by  575  as  against  360  in  1963.  4,249  contacts 
with  other  agencies  were  made  on  their  behalf,  and  479  interviews  were  held  in 
the  office  with  clients,  relatives  or  friends,  an  increase  of  379  and  101 
respectively. 

The  weekly  visits  by  the  Old  Persons’  Health  Visitors  to  the  Royal  Sussex . 
County  Hospital,  the  Eye  Hospital,  New  Sussex  Hospital,  Brighton  General  and  i 
Geriatric  Unit,  and  Bevendean  Hospital,  have  continued.  Occasional  visits  to  ^ 
St.  Francis  Hospital  have  been  made  when  necessary,  but  as  mentioned  in  last 
year’s  report  the  need  for  this  is  rare  owing  to  close  liaison  with  mental  welfare ' 
officers. 

Consultation  with  the  Welfare  Services  Department,  and  with  the  Housing; 
Department  continues,  and  joint  visits  with  psychiatrists  in  connection  with  , 
clients  already  known  to  the  section  have  been  made.  The  family  doctors  con- 
tinue to  use  the  department  to  its  full  e.xtent;  the  request  for  housing  reports- 
this  year  appears  to  have  decreased  and  this  may  be  due  to  the  fact  that  re- 
housing of  the  elderly  is  at  present  a slow  process. 

The  emergency  and  weekend  care  provided  to  assist  the  continuity  of  help  and  . 
of  links  established  by  the  Old  Persons’  Health  Visitors  in  urgent  and  complex \ 
cases,  has  fully  demonstrated  the  essential  necessity  for  this  type  of  service. 
The  addition  in  January  of  another  part-time  assistant  provided  an  ancillaiy’^^ 
staff  of  two  employed  continuously  throughout  the  year,  and  their  visits- 
increased  by  717. 

The  number  of  aged  who  lie  in  their  homes  awaiting  hospital  beds  or  admis- 
sion to  appropriate  Part  III  accommodation  has  not  decreased.  It  is  this  group: 
of  old  people,  in  a town  far  removed  from  friends  and  relatives,  who  have  to 
depend  so  much  on  any  service  available.  Through  no  fault  of  their  own  they' 
are  unable  to  survive  without  one  \'isit  during  the  day  to  give  practical  help. 
The  group  also  includes  a number  who,  unable  through  slight  confusion  and 
senility,  either  continuous  or  spasmodic,  cannot  co-operate  in  the  ordinary  way 
with  the  domiciliary  services  provided.  In  many  of  these  cases  it  has  been 
possible  to  remove  apprehension  and  fear  on  the  part  of  the  individual  in 
accepting  help  from  the  department  which  they  still  deem  as  “charity”,  and 
sometimes  to  enable  them  to  contemplate  admission  to  hospital  more  readily- 
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There  are  still  the  frail  and  the  arthritic  elderly  persons  depending  on  assist- 
ance with  personal  toilet  which  is  beyond  the  province  of  the  home  help. 
204  people  have  been  assisted  in  this  way  as  a temporary  measure  during  the 
year.  Night  sitting  is  still  required  but  has  been  difficult  to  arrange  owing  to 
lack  of  personnel.  Chiropody  and  baths  have  been  appreciated  where  accepted. 
The  laundry  service  and  provision  of  soluble  pads  increases  in  demand.  Con- 
valescent holidays  makes  a notable  difference  to  the  whole  outlook  of  the 
individual. 

Nursing  homes  ha\’e  increased  their  fees  and  apart  from  exceptional  cases  are 
often  beyond  the  means  of  old  people  or  their  relatives.  In  consequence  exten- 
sive care  in  the  home  has  had  to  be  given  by  the  department  until  admission  to 
hospital  has  been  arranged. 

During  the  year,  owing  to  development  schemes,  elderly  people,  many  of 
them  old  Brightonians,  have  had  to  move  from  the  centre  of  the  town  to  outer 
areas.  This  has  meant  breaking  links  long  established,  and  separation  from 
familiar  surroundings,  acquaintances  and  friends.  The  threat  to  the  security 
of  the  individual  has  resulted  in  a number  of  people  who  have  previously  been 
fairly  active  and  self-supporting  requiring  help  from  the  domiciliary  services, 
particularly  domestic  help,  shopping  and  finance.  The  adjustment  to  new 
budgets  because  of  changes  in  the  rent,  bus  fares,  shopping  in  general,  and 
where  it  has  become  necessary,  application  for  National  Assistance  has  on 
occasions  caused  them  to  spend  too  little  on  food  with  its  accompanying  ill- 
effects  on  the  health  and  well-being  of  the  old  person.  It  is  in  this  field  that 
much  preventive  help  has  been  given  by  the  District  Health  Visitors. 

There  is  also  the  group  of  house-bound,  well-informed  and  talented  old  people, 
interested  in  many  of  the  arts  and  cultural  activities,  who  have  been  isolated 
from  personal  contacts  and  conversation  with  others  having  the  same  interests. 
As  a result  they  sink  into  mental  and  physical  apathy.  It  is  felt  that  much 
preventive  help  will  be  possible  through  the  social  visits  now  made  by  univer- 
sity students  and  others. 

NATIONAL  ASSISTANCE  ACT  1948,  SECTION  47 

There  were  two  removals,  as  follows; 

Mrs.  S.  (83) 

This  old  lady  became  known  to  the  Health  Department  on  9th  April  1964. 
Admitted  to  hospital  after  a fall  when  she  sustained  a head  injury.  She  was 
discharged  after  four  days  and  although  extremely  frail  when  visited  by  the 
Old  Persons’  Health  Visitor  insisted  on  managing  without  any  aid  from  services 
available.  Mrs.  S.  lived  alone  in  a three-bedroomed  terraced  houses  which  she 
owned. 

Three  months  later  in  July  Mrs.  S.  was  found  to  be  deteriorating.  She  became 
confused  and  forgetful,  wandered  about  at  night,  left  on  gas  taps  and  her  electric 
fires.  Visits  were  made  by  the  health  visitor  but  it  was  difficult  to  obtain  the 
constructive  co-operation  of  Mrs.  S.  who  was  antagonistic  to  any  suggestion  of 
help  in  the  home,  or  provision  of  meals.  Neighbours  and  her  family  endeavoured 
to  keep  Mrs.  S.  and  her  home  clean  and  comfortable,  but  found  it  difficult  owing 
to  her  resentment  at  the  suggestion  that  she  could  not  remain  independent.  Any 
offer  of  a short  period  away  for  a holiday  was  completely  rejected  and  owing  to 
her  spasmodic  confused  condition  it  was  difficult  to  obtain  any  regularity  in  the 
taking  of  medicines  prescribed  by  her  doctor. 

Early  in  August  Mrs.  S.  became  incontinent  and  neglected  her  clothes  and 
person.  It  was  impossible  to  obtain  her  consent  for  help  in  this  direction  and  the 
home  became  dirty  and  squalid.  Frequent  visits  were  made  by  the  Old  Persons' 
Health  Visitor  to  try  and  establish  a constructive  relationship  without  .success. 
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On  1st  September  1964  Mrs.  S.  became  more  frail  and  spent  long  spells  in  bed 
getting  up  only  for  about  1-2  hours  each  day.  She  was  quite  adamant  in  her 
refusal  to  accept  help.  On  September  3rd  Mrs.  S.  had  a further  fall  and  sus- 
tained an  injury  to  her  arm.  She  was  visited  by  the  Deputy  Medical  Officer  of 
Health  and  agreed  to  accept  treatment  prescribed  by  her  doctor  and  nursing 
care,  but  when  the  nurse  called  sent  her  away  and  refused  to  have  the  treatment 
prescribed. 

On  September  5th  Mrs.  S.  still  refused  necessary  hospital  care  for  her  injury 
and  application  was  made  for  her  removal  under  Section  47.  She  was  admitted 
to  hospital  where  she  remained  until  December  14th  when  she  returned  home 
having  refused  to  consider  entering  a Welfare  Home  where  she  could  receive 
adequate  24-hour  supervision. 

A home  help  was  arranged  and  observation  maintained  by  the  health  visitor, 
but  Mrs.  S.  deteriorated  again,  refusing  to  co-operate  fully  with  the  help 
arranged,  and  in  March  1965  finally  agreed  to  enter  hospital  for  further  treat- 
ment. 

Mr.  M.  (87) 

Mr.  M.  became  known  to  the  Health  Department  in  May  1964.  He  lived  alone 
in  a ground-floor  flat  and  was  suffering  from  severe  circulation  failure,  shortness 
of  breath  and  dropsy  of  the  legs.  His  premises  were  in  a state  of  squalor,  he  was 
neglected  in  person  and  clothing,  and  suffering  from  poor  sight  and  malnutrition. 

When  first  visited  Mr.  M.  declined  to  accept  help  of  any  nature,  apart  from 
the  spasmodic  visits  of  a neighbour  (who  lived  next  door)  to  do  shopping  and 
collect  his  pension.  He  obtained  food  by  this  means  but  was  unable  to  cook  it 
owing  to  his  frailty  and  tendency  to  fall  about. 

During  the  first  visit  by  the  Old  Persons’  Health  Visitor  he  agreed  to  discuss 
with  his  daughter  the  possibility  of  accepting  accommodation  in  a welfare 
home.  She  lived  away  from  Brighton  but  was  making  a visit  to  him  within  the 
next  few  days.  However,  when  a vacancy  was  offered  he  elected  to  remain  at 
home  without  assistance.  During  this  period  he  was  able  to  move  about  his 
three-roomed  flat  but  was  unable  to  go  out. 

He  was  visited  weekly  by  the  Old  Persons’  Health  Visitor  and  on  June  3rd 
Mr.  M.  agreed  to  accept  a home  help  once  per  week,  but  when  this  was  arranged 
the  home  help  was  sent  away.  The  neighbour  found  herself  unable  to  continue 
care  as  Mr.  M.  became  extremely  difficult,  refusing  to  open  the  door  and  be- 
coming increasingly  dirty  and  incontinent. 

On  June  10th  Mr.  M.  was  visited  by  the  Medical  Officer  of  Health  and  agreed 
to  the  suggestion  of  admission  to  hospital  and  the  acceptance  of  Meals  on 
Wheels  and  the  laundry  service  in  the  interim  period  before  admission.  The 
family  doctor  was  contacted  and  after  a visit  by  the  geriatrician  a hospital  bed 
was  offered.  Mr.  M.  refu.sed  to  accept  either  this  or  the  services  of  the  Health 
Department. 

Observation  visits  were  made  regularly,  including  at  the  weekend.  While 
being  agreeable  to  hold  a conversation  he  would  not  accept  constructive  help 
from  any  service  available. 

On  June  23rd  Mr.  M.  agreed  again  to  go  to  hospital,  but  when  the  transport 
arrived  it  was  rejected.  During  this  time  Mr.  M’s  condition  deteriorated  rapidly 
and  he  was  quite  unable  to  get  to  his  bedroom  and  remained  in  the  chair  night 
and  day.  Observation  became  extremely  difficult  owing  to  Mr.  M’s  inability  to 
open  the  door  or  allow  entry  except  at  odd  times.  His  home  became  even  more 
squalid  and  offensive  due  to  his  incontinence  and  accumulation  of  stale  food. 
Mr.  M’s  daughter  made  several  visits  to  Brighton  to  persuade  her  father  to 
accept  help  without  success.  He  was  visited  again  on  June  24th  by  the  Medical 
Officer  of  Health  but  refused  any  suggestion  of  assistance. 
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Mr.  M.  was  kept  under  observation  by  means  of  frequent  visits  but  on  July 
7th  he  was  advised  that  it  was  becoming  impossible  for  him  to  remain  at  home 
with  any  degree  of  comfort  or  safety  as  he  had  on  several  occasions  allowed  his 
clothing  to  become  scorched  by  the  electric  fire  which  in  his  senility  he  had 
placed  too  closely  beside  his  chair. 

Mr.  M.  was  visited  by  the  Medical  Officer  of  Health  on  July  15th  and  an 
order  for  his  removal  to  hospital  was  obtained  and  he  later  died  after  admission 
on  July  28th. 

Convalescence 

Over  100  convalescent  holidays  were  arranged  during  the  year,  mainly  for 
geriatric  patients.  Some  younger  members  of  the  community  suffering  from 
chronic  ill-health  or  who  had  been  placed  under  severe  mental  stress  resulting 
in  a temporary  breakdown  in  health  were  also  sent  to  peaceful  country  houses 
in  Sussex. 

Brighton  Co-ordinating  Committee  for  Old  People  s Welfare 

The  Brighton  Co-ordinating  Committee  for  Old  People’s  Welfare  established 
in  November  1963  by  His  Worship  the  Mayor,  has  held  meetings  of  the  main 
Committee  and  Sub-Committees  throughout  the  year.  Health  department  staff 
attend  in  an  advisory  capacity. 

The  most  useful  purpose  to  which  this  committee  can  lend  itself  is  to  prevent 
overlapping  in  visiting  and  to  promote  voluntary  services  of  a constructive 
nature  to  fill  any  gaps  in  the  official  arrangement  for  the  care  of  the  aged. 
By  the  co-ordination  of  voluntary  help,  including  younger  members  and 
students’  efforts,  the  older  people  of  this  town  should  receive  considerable 
assistance  leading  to  the  preservation  of  their  mental  and  physical  well-being. 
In  particular  I would  draw  attention  to  the  value  of  organizing  luncheon  clubs 
and  the  stimulus  resulting  from  decorating  the  homes  of  the  elderly. 

The  eager  acceptance  of  adult  tasks  by  young  people  in  Brighton  is  an 
encouraging  indication  of  their  assessment  of  the  real  needs  of  the  community. 
This  willingness  to  participate  belies  much  of  the  criticism  of  young  people. 

LOAN  OF  EQUIPMENT 

wide  variety  of  equipment  is  available  to  patients  from  various  sources  on 
payment  of  a small  fee.  The  local  health  authority  service,  apart  from  a number 
of  commodes  issued  free  on  more  or  less  permanent  loan  to  the  aged,  is  managed 
by  the  Brighton  District  Nursing  Association  (see  page  31).  In  addition  the 
British  Red  Cross  Society  maintain  a central  loan  depot  and  a branch  depot  at 
Rottingdean,  and  most  chemists  also  lend  equipment. 

DOMESTIC  HELP 

Miss  M.  I.  Humpherson,  Domestic  Help  Supervisor,  reports: 

This  Service  continues  to  provide  help  in  homes  where  no  other  domestic 
assistance  is  available.  During  the  year  the  cases  attended  fluctuated  from  965 
in  August  to  a record  of  1,254  in  December,  totalling  1,904  during  the  year. 

One  assistant  organizer  left  during  the  year,  but  was  satisfactorily  replaced, 
so  that  the  total  of  four  assistants  has  been  maintained.  Each  assistant  has  had 
to  supervise  the  work  of  54  home  helps  working  in  475  homes.  This  is  too  large 
a number  for  each  assistant  to  control  and  routine  visits  have  had  to  be  neglec- 
ted in  favour  of  initial  visits  to  new  cases,  or  repeated  visits  to  difficult  cases.  A 
fifth  assistant  supervisor  will  be  recruited  next  year. 

The  mini-van  continues  to  be  used  in  turn  by  the  assistant  organizers  who  still 
have  to  make  three-quarters  of  their  visits  by  public  transport. 

A notable  increase  this  year  has  been  in  the  work  done  at  the  request  of  the 
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Cliildren’s  Officer.  Six  families  have  had  home  helps  as  an  alternative  to  taking 
the  children  into  care.  Details  are  as  follows: 

In  the  period  December  1963  to  31st  December  1964  help  has  been  supplied 
totalling  1,874  hours.  The  total  cost  was  ;if^368  of  which  ;^31  has  been  recovered 
in  charges  to  one  of  the  patients,  leaving  a net  cost  of  (337  in  workers’  wages. 

The  six  cases  were: 

1.  Mother  admitted  to  hospital  leaving  a small  child  in  the  sole  care  of  an 
elderly  relative.  30  hours’  help  given  over  a period  of  six  weeks.  No  charge. 

2.  Mother  in  St.  Francis’  Hospital.  Father  works.  Seven  school  children: 
two  toddlers  in  care.  1,500  hours  help  given  to  date.  Help  continues.  No 
charge. 

3.  Both  parents  involved  in  car  accident.  Father  only  slightly  injured:  3H 
hours  help  in  one  week.  No  charge. 

4.  This  family  has  had  a Home  Help  for  8 months — total  hours  worked  287. 
There  are  three  school  children  and  the  father  divorced  his  wife  some  years  ago. 
Help  was  requested  when  his  housekeeper  left.  He  pays  £1.  Is.  4d.  per  week  for 
the  Home  Help,  which  is  continuing. 

5.  Mother  admitted  to  hospital.  Father  just  taken  a job  after  a long  spell  of 
unemployment.  Only  3 hours  help  accepted.  No  charge. 

6.  Mother  admitted  to  hospital  for  birth  of  ninth  child.  Father  away  from 
home.  20  hours  help  in  2 weeks.  No  charge. 

The  Cleansing  Centre  has  continued  to  be  of  the  greatest  help  in  providing  a 
laundry  service  for  incontinent  patients,  thus  saving  the  home  helps  much  time 
and  hard  work.  (See  page  80) 

A total  of  1,388  requests  for  help  were  received  in  1964  and  home  helps  were 
sent  to  897  of  these.  The  remainder  for  various  reasons,  either  did  not  need,  or 
wish,  to  have  help  when  investigated. 

During  the  year  218  home  helps  worked  248,193  hours  on  the  following  cases: 

Maternity  ...  ...  ...  ...  ...  ...  180 

Acute  sickness  ...  ...  ...  ...  ...  121 

Chronic  sickness  ...  ...  ...  ...  ...  97 

Old  people...  ...  ...  ...  ...  ...  1475 

Tuberculosis  ...  ...  ...  ...  ...  23 

Referred  by  Children’s  Officer  ...  ...  ...  6 

Others  ...  ...  ...  ...  ...  ...  2 

Tot.^l  ...  ...  ...  ...  ...  1904 


NURSES’  AGENCY 

At  the  end  of  the  year  there  were  41  State  Registered  Nurses  (including  two 
male)  and  three  State  Enrolled  Nurses  on  the  register  of  the  one  licensed  agency. 
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AMBULANCE  SERVICE 

Mr.  A.  J.  Sumpter,  Chief  Ambulance  Officer 

During  the  year  the  ambulance  service  has  met  its  commitments  adequately 
but  only  by  a heavy  burden  of  work  on  the  staff.  An  ambulance  man  can  only 
be  considered  fully  experienced  after  two  years’  service.  There  is  considerable 
difficulty  in  attracting  the  right  type  of  recruit  owing  to  the  relatively  poor 
national  rate  of  pay  for  a responsible  task.  For  the  same  reason  there  is  a 
tendency  for  the  staff  to  drift  away  to  other  jobs. 

The  training  school  has  been  active  throughout  the  year.  Six  recruits  took 
the  third-class  ambulance  course  and  six  men  with  two  years’  experience  were 
instructed  in  the  second-class  ambulanceman  course.  All  the  Station  Officers 
and  nine  men  were  given  instruction  for  the  first-class  examination.  This 
included  control  room  duties  and  procedure,  financial  arrangements  and  per- 
sonnel management. 

The  Training  Officer  has  also  accompanied  crews  on  most  major  accident 
calls  in  order  to  observe  the  standard  of  work. 

It  is  the  policy  of  the  service  to  try  out  new  apparatus.  In  the  last  tweh^e 
months  we  have  brought  into  use  inflatable  plastic  splints  and  two  new  devices, 
the  Blease  Automan  Resuscitator  and  the  Cape  suction  pump. 

In  addition  to  routine  ambulance  duties  the  staff  have  given  valuable 
service  to  the  aged  and  disabled  by  visiting  them  at  intervals  throughout  the 
night  and  at  weekends. 

Competitions  and  Awards 

At  the  No.  5 ambulance  region  annual  competitions  at  Battersea  Park, 
London,  in  June  the  Brighton  Ambulance  Service  was  represented  by  Ambu- 
lancemen Streeter  and  Reading.  Their  selection  was  made  as  they  hold  the 
efficiency  cups  for  the  year.  They  upheld  the  reputation  of  the  service  in  a 
keen  competition  in  First  Aid,  removal  of  the  sick  and  driving  and  achieved 
third  place  among  fourteen  competing  ambulance  services  from  the  south-east 
region.  Credit  goes  both  to  them  and  to  the  Training  Officer  for  his  very 
successful  preparation  of  the  team. 

The  following  21  awards  were  gained  in  the  National  Safe  Driving  Competi- 
tion 1964  by  ambulance  staff  regularly  engaged  in  driving,  for  not  having  been 
involved  in  an  accident  in  which  they  were  held  to  be  blameworthy. 

15  diplomas. 

2 —  6 to  9 years’  bars  to  5 year  medal. 

3 —  11  to  14  years’  bars  to  10  year  medal. 

1 — 15  year  brooch. 

Health  Education 

Thirty  institutions  were  visited  and  lectures  given  to  over  700  people  on 
ambulance  topics  such  as  Expired  Air  Resuscitation,  Prevention  of  Home 
Accidents  and  the  like. 

Rail  Transport 

The  public  and  some  medical  men  do  not  fully  appreciate  the  comfort  and 
speed  of  long-distance  ambulance  transport  by  railway  as  compared  with  road 
journeys.  A special  stretcher  and  reserved  compartment  are  used  and  trained 
members  of  the  St.  John  Ambulance  Brigade,  the  British  Red  Cross  Society  and 
the  Civil  Defence  Corps  act  as  escorts. 
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Driving  Instruction 

Station  Officer  F.  Hurley  attended  a five-week  Police  Driving  Instructors 
Course  at  the  Police  Driving  School  at  Maidstone  in  April  1964.  In  the  sub- 
sequent examination  he  came  top  of  his  section  and  third  in  the  whole  school. 
Every  entrant  to  the  Ambulance  Service  is  now  further  trained  by  this  officer 
to  maintain  as  high  a standard  as  possible  of  driving  with  safety  and  comfort. 

Oxygenair  Incubator  for  Premature  and  Newborn  Infants 

This  specially  adapted  incubator  continued  to  be  kept  at  the  Ambulance 
Station  ready  for  instant  use  throughout  the  year. 

Statistics 

The  total  number  of  patients  carried  in  1964  was  a record  for  the  service.  The 
principal  figures  are  set  out  below  with  the  comparable  1963  numbers  in 
brackets  and  percentage  increase. 

6.9% 

2.8% 


Patient  journeys 

85,477 

(79,932) 

Mileage 

304,103 

(295,925) 

Miles/pat  ient  / j ourney 

Treatment  and  Return: 

3.6 

(3.7) 

2-men  crews... 

15,533 

1-man  crew  ... 

50,901 

66,434 

(61,942) 

Accident  and  emergency  ... 

A full  statistical  table  is  appended. 

4,051 

(3,583) 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


Nine  of  the  deaths  from  tuberculosis  occurred  in  hospitals  in  the  Brighton 
area.  There  were  no  deaths  from  non-pulmonary  tuberculosis. 

10,889  attendances  were  made  at  the  Chest  Clinic  during  the  year,  of  which 
2,874  were  by  new  cases. 

290  of  the  cases  were  referred  via  the  Mass  X-ray  Unit.  Ten  of  these  had 
active  tuberculosis.  The  total  number  of  primary  notifications  during  the  year 
was  45  pulmonary,  5 non-pulmonary. 

52  patients  were  visited  by  the  Chest  Physicians  in  their  homes  and  in  hos- 
pitals during  the  year. 

475  new  contacts  of  cases  of  tuberculosis  were  examined  during  the  year,  six 
of  whom  needed  treatment  for  tuberculosis,  three  in  hospital. 

319  school  children  were  X-rayed  at  the  Clinic  during  the  year  following 
positive  tuberculin  tests  at  school.  Parents  who  accompanied  them  were 
offered  chest  X-rays  and  one  of  these  was  found  to  have  active  tuberculosis. 

The  three  Tuberculosis  Health  Visitors  continued  to  work  from  the  Chest 
Clinic.  During  the  year  a mini-van  was  provided  for  their  use. 


All  new  entrants  to  the  Health  Department  are  required  to  undergo  annual 
chest  X-ray  at  the  Mass  X-ray  Unit. 


Home  Nursing  by  Queen’s  Nurses  of  the  Brighton  District 

Nursing  Associa- 

tion : 

No.  of 

No.  of 

patients 

visits 

Pulmonary  tuberculosis 

16 

471 

Non-pulmonary  tuberculosis... 

3 

215 

19 

686 

Rehabilitation 

One  case  is  maintained  at  the  British  Legion  Village,  Aylesford. 
Occupational  Therapy 

Three  sessions  a week  are  held  in  the  Health  Department  workroom  with  a 
demonstrator  in  attendance.  24  patients  made  2,096  attendances  at  the  143 
sessions  held.  In  addition  the  demonstrator  visited  16  patients  in  their  own 
homes  on  51  occasions  (see  also  Mental  Health  Section,  page  49). 

Pottery  classes  were  held.  Although  a kiln  had  not  been  obtained  by  the 
end  of  the  year,  arrangements  were  made  for  articles  to  be  fired  in  a kiln  at  a 
local  school.  Biscuit  and  glazed  firings  were  satisfactory. 

Arrangements  were  made  to  hold  Social  Evenings  each  month,  commencing 
in  February.  For  this  purpose  a church  hall  located  centrally  was  hired. 
Eleven  socials  were  held  and  248  attendances  made  by  patients  and  their 
friends. 

Patients,  both  tuberculosis  and  mental,  who  are  not  able  to  travel  by  public 
transport  but  who  are  otherwise  able  to  attend  classes  are  conveyed  by  mini- 
bus several  days  a week. 

B.C.G.  Vaccination  for  Contacts 

The  Ministry  of  Health  directs  that  B.C.G.  Vaccination  should  be  offered  to 
tuberculin-negative  contacts  of  cases  and  202  vaccinations  were  made  during 
the  year  at  the  chest  clinic. 
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F.C.G.  Vaccination  of  School  Children  (11 

years  of  age  and  over) 

Maintained 

Independent 

Schools 

Schools 

No.  of  eligible  pupils 

1850 

805 

No.  of  consents  received... 

1682 

458 

No.  skin  tested  ... 

1569 

447 

Positive  reactors  to  skin  test  ... 

219 

86 

Post-vaccination  positive 

60 

13 

Vaccinated 

1201 

339 

1964 

0/ 

1963 

o/ 

/o 

83.7 

1964 

0/ 

1963 

0/ 

Consents  received  as  % of  those  eligible 

/o 

90.9 

/o 

56.9 

/o 

43.5 

Positive  reactors  as  % of  skin  tests 

Positive  reactors  -f  those  vaccinated  as  % of 

14.0 

10.4 

19.2 

30.1 

those  eligible 

76.8 

70.1 

52.8 

37.3 

When  the  child  had  received  B.C.G.  Vaccination  within  the  preceding  five 
years,  no  further  skin  tests  were  given,  but  skin  tests  were  given  to  children  who 
were  \'accinated  more  than  five  years  ago.  Most  of  the  results  of  these  re-tests 
were  positive. 

In  September  a list  of  children  aged  1 1 at  each  secondary  school  was  com- 
piled, and  a letter  has  been  sent  to  each  child  for  whom  an  application  has  not 
been  received.  This  has  encouraged  some  to  apply  for  the  vaccination. 

All  positive  reactors  were  referred  to  the  Chest  Clinic  for  X-ray.  (See  page  40.) 


Colleges  of  Further  Education 

All  students  attending  the  Colleges  of  Further  Education,  the  Sussex  Uni- 
versity, and  the  Teachers’  Training  College  were  offered  B.C.G.  skin  tests  and 
vaccinations.  Of  the  students  who  had  not  had  B.C.G.  vaccination  before 

13  consents  were  received; 

6 of  those  skin  tested  were  positive  reactors; 

6 of  those  skin  tested  were  vaccinated. 

The  large  proportion  of  positive  reactors  was  due  to  the  age  of  the  students 
and  the  high  proportion  of  students  from  overseas. 

The  small  number  of  consents  received  was  due  partly  to  the  change  of  date 
of  the  visits  to  the  Teachers’  Training  College  from  November  1964  to  February 
1965,  and  the  Sussex  University  and  Further  Education  Colleges  had  less 
consents  than  usual.  A letter  was  sent  to  the  Principals  of  the  Colleges  by  the 
Director  of  Education  suggesting  increased  publicity  concerning  B.C.G. 


Mass  X-ray 

The  East  Sussex  Mass  Radiography  Unit  is  based  in  Brighton. 

The  Director  of  the  Unit,  Dr.  B.  C.  Rigden,  has  kindly  sent  me  the  following 
particulars  of  examinations  carried  out  in  Brighton  during  the  year. 


Number  Y^-rayed 


Age 

15  and  under 

16/25 

26/35 

36/45 

46/59 

60  and  over  ... 

Male 

141 

2660 

1531 

1531 

1953 

1060 

Female 

210 

2605 

1257 

1648 

2148 

1126 

Total 

351 

5265 

2788 

3179 

4101 

2186 

8876 

8994 

17870 

Of  the  above  total  2,811  people  were  sent  to  the  Unit  for  X-ray  examination 
by  their  family  doctors. 
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Assistance  from  the  Hedgcock  Bequest 

An  allocation  is  made  to  this  Department  from  a charitable  bequest  which  is 
used  mainly  for  the  benefit  of  patients  suffering  from  tuberculosis,  and  the 
aged. 


Expenditure  during  the  year  was  as  follows: 


Part  payment  for  conveyance  by  ambulance 
Clothing 
Fuel  ... 

Installation  of  cooker 
Arrears  of  rent 
Books  for  patient  . . . 

Household  linen  and  bedding 
Removal  expenses  ... 

Electricity  and  gas  accounts 
Arrears  of  payment  for  clothing  and  furniture 
Maintenance  of  patients  in  Nursing  Home  prior 
to  admission  to  hospital 
Paint  for  decorating  house... 

Installation  of  water  supply 


£ 

s. 

d. 

20 

0 

0 

25 

0 

9 

1 

0 

0 

2 

10 

0 

24 

12 

3 

4 

3 

6 

12 

15 

5 

6 

10 

10 

27 

19 

5 

5 

0 

0 

24 

3 

6 

1 

16 

9 

27 

2 

8 

i\82  15  1 


VENEREAL  DISEASES 


New  local  cases  treated  at  the  Brighton  Special  Treatment  Centre. 

1964  1963 

M F M F 

Syphilis...  ...  ...  ...  4 4 13  6 

Gonorrhoea  ...  ...  ...  124  37  113  40 


Other  conditions 


128  41  126  46 

278  116  266  111 


The  total  number  of  patients  attending  the  Brighton  Centre  for  the  first  time 
was  1,168. 

The  Brighton  and  Mid-Sussex  Division  of  the  British  Medical  Association 
have  set  up  a sub-committee  to  examine  and  report  on  the  increase  of  venereal 
disease  among  young  people.  The  Deputy  Medical  Officer  of  Health  is  a 
member. 


HEALTH  EDUCATION 

A small  representative  group,  meeting  under  the  chairmanship  of  the  Deputy 
M.O.H.  continued  the  discussion  and  planning  of  Health  Education  activities 
throughout  the  year. 

The  effect  of  smoking  on  health,  immunisation  programmes,  summer  safety, 
food  hygiene  and  nutrition,  and  the  incidence  of  dental  decay  in  the  pre-school 
child,  were  brought  before  the  public  as  matters  vitally  affecting  community 
health. 

The  main  activity  of  the  year  was  centred  round  an  intensive  dental  campaign 
in  May  and  June,  details  of  which  are  to  be  found  on  page  20  of  the  School 
Health  report.  Attention  was  also  drawn  to  the  new  regulations  of  October 
1964,  concerning  flame  proof  materials  for  children’s  nightwear.  Accidents  in 
the  home  continue  to  rise  steeply  and  propaganda  on  the  subject  of  prevention 
needs  to  be  continued  and  expanded. 


43 


In-Service  Training 

Talks  were  given  to  members  of  the  staff  on  a wide  variety  of  subjects  in- 
cluding dental  health;  the  early  detection  of  deafness;  oral  contraceptives; 
cytology  and  the  early  detection  of  cancer  in  women.  A number  of  films  on 
subjects  of  interest  were  shown.  Two  health  visitors  attended  a residential 
course  on  mental  health  at  Roffey  Park  and  groups  continued  to  meet  with  the 
psychiatric  social  worker  for  discussion  of  mental  health  problems.  Several 
iiealth  visitors  attended  refresher  courses  run  by  the  R.C.N.  and  H.V.A. 

Teaching  activities  were  continued  routinely  throughout  the  year  by  the 
health  visitors  and  midwives  both  on  a person  to  person  basis,  and  in  group  dis- 
cussions with  mothers  at  ante-natal  clinics.  Lectures  were  given  by  a member 
of  the  staff  to  students  at  the  Brighton  and  Hove  School  of  Nursing,  the  Health 
Visitors’  Training  Centre,  the  Queen’s  Institute  of  District  Nursing  and  the 
Technical  College.  A programme  of  practical  training  for  H.V.  students  was 
organized  in  conjunction  with  the  tutor  to  the  course. 

Pre-formed  groups,  including  people  of  all  ages,  requested  speakers  on  a wide 
variety  of  health  subjects,  and  this  work  was  undertaken  by  the  Chief  Nursing 
Officer  and  members  of  the  staff. 

Visiting  students  included  a number  of  officers  from  other  Authorities,  one 
taking  a Health  Education  course  at  the  Institute  of  Education,  another  taking 
Public  Health  administration  at  the  Royal  College  of  Nursing,  and  groups  of 
overseas  students  which  came  to  study  methods  in  this  country. 

Health  education  equipment  necessary  for  teaching  or  display  work  was 
added  to  throughout  the  year.  Requests  for  loan  or  issue  of  display  material 
were  received  from  many  groups  associated  with  the  teaching  of  young  people, 
and  in  the  preparation  of  courses  for  the  Duke  of  Edinburgh  awards. 


YELLOW  FEVER  VACCINATION 

The  V accination  Centre  has  been  open  on  Wednesday  and  Thursday  afternoons. 

1,304  persons  were  vaccinated  against  yellow  fever  in  1964,  53  more  than  in 
1963. 


CHIROPODY  SERVICE 

The  service  continued  to  operate  smoothly  in  1964.  The  demand  was  very 
heavy  with  a waiting  list  of  seven  weeks  at  the  end  of  the  year.  In  order  to  deal 
with  the  increasing  number  of  domiciliary  visits  a car  mileage  allowance  was 
granted  to  one  of  the  chiropodists.  A further  increase  in  staff  is  planned.  This 
appears  to  be  a service  which  to  some  extent  creates  its  own  demand  and  it 
seems  unlikely  that  it  can  ever  be  expanded  sufficiently  to  clear  the  waiting 
list. 

Statistics  are  as  follows  (1963  figures  in  brackets): 

T reatments  Patients 

Clinic  2806  (2297)  559  (410) 

Domiciliary  (aged)  ...  ...  2803  (1909)  533  (413) 

The  above  figures  include  treatment  to  25  handicapped  persons  including  16 
trainees  at  Do\vns  V’ew. 
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I am  indebted  to  the  Director  of  Welfare  Services  for  the  following  informa- 
tion on  blindness,  epilepsy  and  spastics; 

INCIDENCE  OF  BLINDNESS 


Follow-up  of  Registered  Blind  and  Partially-sighted  persons — 1964 


(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  Section  F of  Forms 
B.D.8  recommends: 

(a)  No  treatment  ... 

(b)  Treatment  (medical, 

surgical  or  optical)  ... 

Cause  of 

Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

3 

8 

1 

13 

— 

21 

24 

(ii)  Number  of  cases  at  (i)  (ft) 
above  which  on  follow-up 
action  have  received 
treatment  ... 

3 

10 

— 

23 

In  the  above  table  the  figures  given  relate  to  the  primary  ocular  disease 
given  on  form  B.D.8,  but  in 

(i)  [a)  Complications  and  sequelae  are  given  in  six  cases,  of  which  one  is 
Cataract,  two  are  Glaucoma  and  three  others. 

{b)  Complication  and  sequelae  are  given  in  26  cases,  of  which  10  are 
Cataract,  three  are  Glaucoma  and  13  others. 

Of  the  45  cases  in  i{b)  41  were  already  patients  at  an  eye  hospital  and  36  of 
these  remain  so.  Three  are  prevented  attending  by  general  health,  one  refuses 
treatment  and  one  has  not  yet  decided  whether  to  accept  treatment. 

Of  the  remaining  four,  three  are  under  private  ophthalmic  supervision  and 
one  can  have  surgical  treatment  only  if  general  condition  permits  and  she  agrees. 

The  number  of  Forms  B.D.8  received  in  respect  of  persons  newly  certified  as 
blind  or  partially-sighted  was  70. 


Ophthalmia  Neonatorum 


(i)  Total  number  of  cases  notified  during  the  year 

6 

(ii)  Number  of  cases  in  which; 

(a)  Vision  lost  ...  

(b)  Vision  impaired 

— 

(c)  Treatment  continuing  at  end  of  year 

■ “ 
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EPILEPTICS  AND  SPASTICS 

1.  EPILEPSY 

At  the  end  of  the  year  there  were  35  epileptics  on  the  Handicapped  Persons’ 
Register  maintained  by  the  Welfare  Services  Department. 

Part  III  A ccommodation 

Three  adults  remained  at  the  Chalfont  Colony  and  one  young  man  was 
transferred  there  from  Lingfield  Colony  during  the  year.  Another  young  man 
was  awaiting  admission.  One  woman  remained  at  Lingfield  and  another  in  an 
old  folk’s  home.  The  young  man  referred  to  in  last  year’s  report  as  receiving 
special  training  at  Lingfield  was  able  to  leave  and  has  obtained  good  office 
employment. 

Employment 

Three  people  remained  in  full-time  employment. 

Educational 

Four  children  were  maintained  at  the  Lingfield  Colony  by  the  Brighton 
Education  Department. 

General 

Two  adults  remained  at  St.  Francis  Hospital.  One  woman  continued  to 
attend  the  Welfare  Services  Department  Craft  Centre.  One  man  attended  the 
Health  Department’s  Occupational  Therapy  Classes. 

(note. — This  information  is  based  only  on  those  people  included  in  the  Register.) 

2.  CEREBRAL  PALSY 

At  the  end  of  the  year  there  were  34  persons  on  the  Register. 

Part  III  Accommodation 

Nine  people  remained  in  Part  III  Accommodation  maintained  there  by  the 
Welfare  Services  Department.  One  of  these  was  in  a Corporation  old  folk’s 
home  and  one  in  a welfare  bed  at  Brighton  General  Hospital.  The  remainder 
were  in  homes  run  by  voluntary  organizations. 

Holidays 

The  Welfare  Services  Department  arranged  and  paid  for  holidays  for  three 
adults  during  the  year. 

Educational 

Three  girls  were  maintained  by  the  Education  Department  at  the  Chailey 
Heritage  Hospital  School  but  one  of  these  left  during  the  year  having  reached 
the  age  of  16  years.  This  girl  now  attends  the  local  Spastics  Society  Day 
Centre.  One  boy  remained  at  Craigy  Parc  Residential  School.  Another  lad  is 
under  the  care  of  the  Children’s  Department,  and  is  at  a special  school  in 
Warwickshire.  Ohe  child  attended  the  local  class  for  handicapped  children  and 
one  was  able  to  attend  ordinary  school. 

Appliances 

One  Amesbury  Chair  and  one  Bonaped  Walking  Aid  were  provided  by  the 
Welfare  Services  Department. 

Employment 

Three  girls  remained  in  full-time  employment. 

(note. — This  information  is  based  only  on  those  people  included  in  the  Register.) 
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MENTAL  HEALTH  SERVICE 


Senior  Assistant  Medical  Officer  of  Health: 

Dr.  Margaret  Spencer 

Chief  Administrative  Mental  Health  Officer: 

Mr.  T.  Rasmussen 

The  expansion  of  the  Mental  Health  Service  continued  during  1964  although  at 
a somewhat  slower  rate.  The  plans  for  the  conversion  of  a house  as  a mental 
after-care  hostel  were  under  consideration  during  most  of  the  year — it  is  now 
hoped  to  open  this  hostel  in  1965. 

The  Social  Club  was  available  to  members  from  January  1964.  The  club  was 
formally  opened  in  April  1964  by  the  Parliamentary  Secretary  to  the  Ministry 
of  Health.  Details  of  this  event  and  of  the  activities  of  the  club  are  noted 
below. 

In  July  we  were  honoured  by  the  visit  of  Her  Royal  Highness  The  Princess 
Marina  to  Downs  View  Training  Centre.  The  Mayor,  members  of  the  Health 
committee,  and  senior  officers  were  presented.  Her  Royal  Highness  toured  the 
entire  centre,  stayed  for  over  an  hour,  and  showed  great  interest  in  the  work 
that  was  being  done. 

Looking  to  the  immediate  future  of  the  service,  a house  has  been  acquired 
with  a view  to  adapting  it  for  use  as  a hostel  for  mentally  sub-normal  children. 
The  hostel  should  also  relieve  the  situation  in  regard  to  the  short-term  care  of 
sub-normals.  There  is  an  urgent  need  to  give  holiday  relief  to  parents  and  to 
take  care  of  children  when  a domestic  emergency  occurs.  Plans  have  been  pre- 
pared for  two  additional  classrooms  at  Downs  View  Training  Centre.  An  in- 
dustrial unit  for  the  mentally  sub-normal  has  been  approved  in  principle  and 
the  siting  is  at  present  under  consideration. 

During  the  course  of  the  year  there  has  been  a steady  turn-over  of  staff.  We 
have  been  fortunate  in  recruiting  Mental  Welfare  Officers  in  sufficient  numbers, 
but  considerable  difficulty  has  been  experienced  in  obtaining  places  for  un- 
qualified officers  on  the  national  two-year  training  courses.  Two  mental 
welfare  officers  and  a trainee  have  made  application  and  it  is  to  be  hoped  that 
they  will  be  successful  in  obtaining  vacancies  in  1965.  It  is  a matter  of  regret 
that  allocations  are  on  the  basis  of  personal  selection,  and  that  Local  Authori- 
ties may  not  make  reservations  on  these  courses  for  their  staffs.  However,  this 
is  inevitable  while  the  present  shortage  of  facilities  continues,  as  it  is  essential 
that  the  officers  most  likely  to  benefit  are  selected  by  the  colleges  of  further 
education. 

When  Downs  View  Training  Centre  opened  in  1962  we  were  fortunate  in 
appointing  a high  proportion  of  qualified  staff.  Since  then  it  has  become  in- 
creasingly difficult  to  recruit  qualified  Assistant  Supervisors.  This  is  a national 
problem  arising  from  the  numbers  of  new  training  centres  that  have  been 
opened.  In  Brighton  we  have  three  trainee  posts,  and  one  trainee  is  at  present 
on  a national  course  in  London.  It  is  hoped  that  the  shortage  of  trained  Assist- 
ant Supervisors  will  be  met  in  some  part  by  the  return  of  these  students  after 
qualification. 

A high  standard  of  clerical  and  secretarial  staff  was  maintained;  this  has 
helped  in  the  administration  of  service  in  a year  when  the  turn-over  of  staff  has 
been  particularly  heavy.  1 would  like  to  express  my  appreciation  of  the  help 
willingly  given  by  Dr.  R.  H.  Wheeler,  psychiatric  adviser  to  the  Department, 
and  the  staff  at  St.  Francis  Hospital;  their  co-operation  has  greatly  helped  in  the 
successful  running  of  the  after-care  service. 
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I give  below  reports  on  the  working  of  the  various  sections  of  the  Mental 
Health  Service: 

Psychiatric  Emergency  Unit,  Brighton  General  Hospital 

The  arrangement  whereby  a Mental  Welfare  Officer  attends  five  half-day 
sessions  at  the  above  unit  continues  to  operate  successfully. 

The  work  there,  as  set  out  fully  in  the  1963  Annual  Report,  consists  of 
gathering  information  as  to  the  circumstances  leading  to  a patient’s  admission, 
and  obtaining  case  histories  in  co-operation  with  the  Psychiatric  Social  Worker. 

Where  requested  by  the  psychiatrist,  patients  are  followed  up  after  discharge 
when  every  help  is  given  to  enable  them  to  cope  with  their  circumstances  and 
to  keep  going  in  the  community. 

The  Mental  Welfare  Officer  attending  the  unit  also  carries  out  any  statutory 
duties  necessary  in  connection  with  any  patient  who  may  require  compulsory 
detention  in  hospital. 

Since  June  1964  the  unit  has  been  temporarily  accommodated  in  Bevendean 
Hospital  because  the  “H”  block  at  Brighton  General  Hospital  is  being  renovated 
and  re-designed  so  that  when  completed  it  will  become  a modern  unit  with  more 
beds.  This  will  enable  patients  to  remain  longer  for  the  purpose  not  only  of 
observation  but  for  a period  of  treatment,  thus  relieving  the  pressure  on  St. 
Francis  Hospital  at  Haywards  Heath. 

Accommodation  for  After-care  Cases 

It  will  be  appreciated  that  in  a town  like  Brighton  suitable  accommodation 
for  mental  after-care  cases  is  difficult  to  find.  The  position  has  been  aggravated 
recently  by  the  influx  of  large  numbers  of  students  attending  Sussex  University 
as  well  as  those  attending  the  College  of  Technology  recently  opened.  The  cost 
of  providing  special  homes  is  prohibitive,  especially  as  the  National  Assistance 
Board  are  only  empowered  to  meet  “rent  demand’’  and  the  amount  of  their 
supplementation  to  retirement  pension  for  board  and  lodging  purposes  is  so 
low  that  any  homes  there  might  be  available  are,  as  a result,  of  a very  low 
standard.  We  have  been  able  to  place  patients  in  a few  private  homes,  and 
where  necessary  a further  supplementation  has  been  paid  iDy  the  department. 
These  patients  are  supervised  by  mental  welfare  officers,  and  they  are  also 
helped  by  the  landladies  of  the  homes.  From  time  to  time  advertisements  were 
used  in  the  local  press  inviting  householders  to  provide  accommodation  in  their 
own  homes.  The  results  were  not  very  encouraging. 

Apart  from  the  actual  shortage  of  accommodation  there  are  also  administra- 
tive difficulties.  This  is  indicated  by  an  event  in  the  latter  part  of  the  year 
when  a semi-detached  house  in  a residential  area  was  being  used  to  accom- 
modate mental  after-care  patients.  It  was  pointed  out  to  the  lady  in  charge  of 
the  premises  that  planning  permission  should  be  obtained  for  this  use.  The 
local  planning  authority  refused  the  application  and  on  appeal  a public  enquiry 
was  held.  There  was  considerable  opposition  from  the  local  residents  and  the 
planning  authority’s  decision  was  upheld  by  the  Ministry.  It  seems  that  the 
idea  of  community  care  of  former  mental  patients  is  still  not  acceptable  to 
many  members  of  the  public. 

A dministration 

The  expansion  of  the  community  care  services  has  meant  that  administration 
has  come  to  play  a larger  part  in  the  Mental  Health  Service.  This  change  has 
been  reflected  by  the  creation  of  the  new  post  of  Deputy  Chief  Administrative 
Mental  Health  Officer. 

To  provide  an  adequate  service  to  a population  of  nearly  163,000  spread  over 
an  area  of  14,000  acres,  it  is  essential  transport  should  be  provided  for  the  mental 
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welfare  officers;  the  sole  use  of  public  transport  is  wasteful  of  the  officers’  time. 
An  additional  car  was  provided  in  1964  and  a car  mileage  pool  of  6,000  miles  a 
year  created  for  those  mental  welfare  officers  using  their  own  cars.  In  practice 
the  sum  I requested  has  not  proved  adequate;  it  is  hoped  to  increase  the  alloca- 
tion in  the  near  future. 

Guardianship  Society 

At  the  end  of  1964  seven  Brighton  cases  were  receiving  training  at  this 
centre,  and  five  cases  were  being  maintained  and  supervised  by  the  Society  on 
behalf  of  this  authority. 

Mental  Nursing  Homes 

There  were  four  registered  homes  at  the  31st  December  1964  with  accom' 
modation  for  47  mental  cases.  All  these  homes  are  inspected  at  si.x-monthly 
intervals  by  the  Medical  Officer. 

Mental  Welfare  Officers 

In  Brighton  there  is  an  establishment  of  twelve  mental  welfare  officers.  At 
the  end  of  the  year  there  were  nine  officers  in  post  all  of  whom  were  authorized 
to  carry  out  statutory  duties  under  the  Mental  Health  Act  1959.  As  a result 
of  this  favourable  staffing  position,  it  has  been  possible  to  provide  a full  mental 
after-care  service.  It  will  be  appreciated  that  in  his  new  role  the  duties  of  a 
mental  welfare  officer  extend  far  beyond  the  compulsory  admission  of  patients. 
He  is  the  co-ordinator  of  the  central  and  local  government,  and  voluntary 
services  available  to  the  mentally  ill  person.  At  present  the  emphasis  is  mainly 
on  after-care  but  the  future  pattern  should  be  one  of  prevention  with  the  mental 
welfare  officer  working  in  partnership  with  the  general  practitioner,  the  day 
hospital  and  outpatient  department,  to  keep  the  mentally  ill  person  in  the 
community. 

I give  below  a typical  history  of  a case  dealt  with  by  one  of  the  mental  welfare 
officers  which  indicates  the  wide  range  of  his  duties. 

AN  EPISODE  OF  MENTAL  CARE  AND  AFTER-CARE 

The  patient,  Mrs.  X,  is  a subnormal  person  who  has  been  married  for  ten  years 
to  an  illiterate,  hard-working  labourer.  They  have  two  children,  one  of  10  years 
who  is  asthmatic  and  under  the  care  of  the  Education  Department  attending 
a special  residential  open  air  school,  the  other  is  8 years  old. 

A consultant  psychiatrist  referred  Mrs.  X for  after-care  as  an  inadequate 
childish  woman,  paranoid  and  hysteric.  She  was  liable  to  shout  and  scream  at  all 
times  of  the  day  and  night.  During  school  and  holidays  both  her  children  were 
very  distressed  by  this  and  the  elder  one  was  admitted  to  the  Children’s  Hos- 
pital, until  he  could  return  to  the  residential  school. 

More  serious  was  the  fact  that  due  to  Mrs  X’s  behaviour  a neighbour  had  got 
up  a petition  from  members  of  the  neighbourhood  and  was  preparing  to  take 
the  X family  to  Court  for  causing  a nuisance  and  disturbance.  It  was  quite 
obvious  that  the  patient  had  acquired  an  obsession  against  her  neighbour  i\Irs. 
Y and  the  only  solution  was  to  re-house  the  family  away  from  that  district.  On 
this  basis  Mrs.  Y agreed  to  discontinue  the  proceedings  if  the  family  were  moved. 
Here  the  Housing  Department  were  extremely  co-operative  and  in  conjunction 
with  the  efforts  of  the  Mental  Welfare  Officer  the  family  was  duly  moved. 

Following  up  the  move,  the  Mental  Welfare  Officer  found  that  in  their  pre- 
vious home  the  X family  were  used  to  gas,  but  unfortunately  the  gas  supply  to 
their  new  house  had  been  disconnected.  The  Housing  Manager  was  contacted 
and  not  only  arranged  for  the  installation  of  the  gas  supply,  but  also  co-operated 
generally  in  helping  the  family  to  settle  into  their  new  home. 


49 


Mrs.  X appeared  to  settle  down  at  first  but  the  younger  child  was  being  used 
as  a “butt”  by  the  mother  and  it  was  decided  that  for  the  child’s  sake,  it  should 
be  taken  into  care,  .‘\lthough  the  mental  welfare  officer  had  great  difficulty  in 
persuading  Mr.  and  Mrs.  X that  this  was  the  right  move,  a member  of  the 
('hildren’s  Department  eventually  arranged  for  the  child  to  be  admitted  to  a 
Children’s  Home. 

Mrs.  X missetl  the  child  and  she  did  not  make  any  great  improvement;  it  was 
confirmed  that  she  was  again  pregnant.  Her  family  doctor  suggested  that  due 
to  her  present  circumstances  it  would  be  advisable  for  the  pregnancy  to  be 
terminated.  The  doctor  arranged  for  Mrs.  X to  attend  a Consultant  Obstetric 
Clinic  but  she  failed  to  keep  two  appointments.  The  Mental  Welfare  Officer 
tried  to  explain  the  situation  and  encouraged  Mrs.  X to  attend  accompanied 
by  him  and  one  of  her  friends.  This  she  agreed  to  and  a further  appointment 
was  made.  The  pregnancy  was  not  terminated. 

Mrs.  X now  became  friendly  with  her  new  next-door  neighbour  Mrs.  Z.  It 
came  to  the  point  when  the  patient  was  spending  most  of  her  day  with  Mrs.  Z 
and  it  was  unfortunate  that,  two  days  before  her  obstetric  appointment,  Mrs. 
X became  extremely  disturbed  and  violent  in  Mrs.  Z’s  house  and  had  to  be 
admitted  to  hospital  under  a compulsory  order. 

After  a month’s  stay  in  hospital  Mrs.  X w'as  allowed  home  under  the  care  of 
her  husband.  The  National  Assistance  Board,  contacted  by  the  Mental  Welfare 
Officer  and  the  ^Ministry  of  Labour,  were  most  helpful  in  understanding  this 
complicated  case  and,  although  Mr.  X is  employable,  he  has  been  allowed  to 
remain  at  home  on  National  Assistance  in  order  to  take  charge  of  regular  medi- 
cation and  to  help  his  wife  regain  her  stability.  The  Mental  Welfare  Officer 
continues  to  supervise  this  case  and  Mrs.  X is  being  seen  regularly  at  the  Follow-- 
up Clinic. 

This  type  of  case  is  indicative  of  the  role  of  the  Mental  Welfare  Officer,  both 
in  his  efforts  to  prevent  mental  breakdown  and  re-admission  to  hospital,  and 
continued  after-care  of  the  patient  after  discharge  from  hospital.  He  acts  as 
liaison  officer  and  co-ordinator  for  the  many  agencies  which  may  be  inx  oh  ed  in 
such  circumstances. 


THE  EIGHTEEN  CLUB 

The  club  started  in  a small  way  in  January  1964,  with  the  transference  of  a 
small  occupational  therapy  group  from  Royal  York  Buildings.  The  intake  of 
members  gradually  expanded  with  the  introduction  of  patients  by  psychiatrists 
and  mental  welfare  officers.  In  April  1964  the  club  premises  were  officially 
opened  by  Bernard  Braine,  Esq.  the  Parliamentary  Secretary  to  the  Minister  of 
Health.  The  Mayor  and  Mayoress,  Sir  William  Teeling,  and  members  of  the 
Health  Committee  were  also  present  on  this  occasion.  From  these  small 
beginnings,  the  club  has  grown  to  a membership  of  close  on  a hundred,  w ith  an 
average  of  132  weekly  attendances.  Activities  have  also  expanded  to  keep  pace 
with  the  growth  of  membership,  and  apart  from  many  types  of  occupational 
therapy  sessions  now  include  poster  and  oil  painting,  play  reading,  music  and 
movement,  dressmaking,  a young  wives’  and  a senior  citizens’  group. 

The  social  committee  of  the  club  has  been  particularly  active  throughout  the 
year  and,  apart  from  running  social  evenings  every  Tuesday,  has  arranged 
several  coach  outings,  a pantomime  visit,  and  tliree  very  successful  Christmas 
parties.  In  December  the  President  and  representatives  of  the  Brighton  Lions 
attended  the  club  to  present  a table-tennis  table  for  the  use  of  members.  An 
under-25’s  social  group  meets  on  Friday  evenings  and,  as  an  experiment, 
monthly  socials  have  been  arranged  for  the  under-35’s. 

During  the  year  the  club  has  received  many  visitors  from  other  local  authori- 
ties, from  trainee  health  visitors,  students,  and  from  the  Induction  Course  for 
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junior  staff  of  the  Brighton  Corporation.  The  Stage  was  also  represented  by 
William  Lucas  and  Bryan  Johnson. 

Throughout  the  year  close  contact  has  been  maintained  with  St.  Francis 
Hospital,  the  Physician-Superintendent  approving  all  new  applications  for 
membership.  Many  patients  from  the  hospital  have  visited  the  club  and 
participated  in  the  activities,  particularly  on  social  occasions.  It  is  hoped  this 
will  prove  beneficial  to  patients  for,  apart  from  spending  time  outside  the 
hospital,  it  forms  a useful  link  with  the  community  in  preparation  for  their 
discharge. 

The  main  organ  of  the  club  has  been  the  General  Purposes  Committee  which 
is  formed  from  six  patients,  four  staff,  an  occupational  therapist,  and  the 
Warden.  The  committee  meets  monthly,  and  is  responsible  for  the  organiza- 
tion of  all  activities,  the  formation  of  groups,  and  the  general  day  to  day  run- 
ning of  the  club.  All  suggestions  from  club  members  are  discussed  at  this 
meeting,  and  decisions  and  recommendations  from  this  committee  are  forwarded 
to  the  Medical  Officer  of  Health  for  his  consideration. 


VERMINOUS  CASES 

Individual  verminous  cases  cleansed  were  as  follows: 

Cleansing  Centre...  ...  ...  ...  41  (see  also  page  80) 

Welfare  Services  premises  ...  ...  Nil 

School  Clinic  Centre  ...  ...  ...  1 (see  page  14 

School  Health  Section) 


REHOUSING  ON  MEDICAL  GROUNDS 

Applications  for  rehousing  on  medical  grounds  are  scrutinized  and  after  in- 
spection of  the  property  my  comments  are  considered  by  the  Housing  Com- 
mittee. The  applications  are  limited  to  those  already  on  the  housing  list  or  in 
Corporation  houses. 


BRIGHTON  PUBLIC  MORTUARY 

The  day-to-day  administration  is  carried  out  by  Mr.  H.  G.  Garrett,  the 
Superintendent  of  the  Cemeteries  and  Crematorium. 

During  the  year  333  bodies  were  received  and  310  post-mortem  examinations 
were  carried  out.  The  corresponding  numbers  for  the  previous  year  were  292 
and  258  respectively.  The  increase  is  probably  due  to  a greater  appreciation  of 
the  facilities  available  in  this  mortuary. 

This  is  the  second  year’s  working  of  the  new  building  and  the  arrangements 
for  its  use  have  now  settled  down  and  are  proving  satisfactory. 


CREMATIONS  AT  MUNICIPAL  CREMATORIUM 

During  the  year  there  were  1,649  cremations  compared  with  1,878  in  1963 
when  there  was  a particularly  high  death  rate  in  the  early  part  of  that  year. 
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JOINT  ADVISORY  COUNCIL  FOR  OCCUPATIONAL  HEALTH 

BRIGHTON  AND  MID-SUSSEX  DIVISION  B.M.A. 

The  Joint  Advisory  Council  for  Occupational  Health  held  seven  meetings 
during  1964. 

The  Medical  Officer  of  Health  and  his  secretary  continue  to  act  as  joint 
Hon.  Secretaries.  This  ensures  liaison  between  the  local  branch  and  the  health 
department. 

Among  the  j^ear’s  activities  was  a most  successful  public  meeting  addressed 
by  Mr.  W.  S.  Moore,  H.M.  Superintending  Inspector  of  Factories  on  the  Intro- 
duction of  Young  People  to  the  Accident  Risks  of  Employment.  There  was  a 
packed  audience  representing  all  organizations  representing  young  people. 


WATER 


I am  obliged  to  Mr.  F.  Needham  Green,  B.Sc.  (Eng.),  A.C.G.I.,  M.I.C.E., 
A.M.I.Mech.E.,  A.M.I.W.E.,  F.G.S.,  Water  Engineer  and  Manager,  for  the 
followdng  details  of  the  Brighton  Waterworks  Undertaking. 

1.  The  water  supply  of  the  area  has  been  satisfactory  in  quantity  and 
Quality. 

2.  Bacteriological  examinations  of  both  raw  and  treated  waters  were  made  at 
weekly  intervals  in  the  Department’s  laboratory  except  in  certain  instances 
where  bacterial  pollution  was  present  in  the  raw  waters,  when  samples  of  both 
raw  and  chloraminated  waters  were  examined  daily.  The  total  number  of  raw 
and  treated  water  samples  examined  from  the  Pumping  Stations,  togtheer  with 
a summary  of  the  bacteriological  results  obtained,  is  given  below. 


Number  of 
Samples 
Examined 


1670 


No.  showing 
presence  of 
Coliform 
Organisms  in 
100  ml.  or  less 

153 


No.  showing 
presence  of 
Faecal  Coli 
in  100  ml. 
or  less 

66 


No.  showing 
Coliform 
Organisms 
absent  from 
100  ml. 


1517 


Colony  counts  at  22°c  after  three  days  and  37°c  after  one  day’s  incubation 
were  generally  low  in  number.  Only  one  sample  of  treated  water  out  of  a total 
of  979  samples  examined  showed  the  presence  of  coliform  organisms.  This 
sample  was  taken  from  Shoreham  Pumping  Station. 

Daily  samples  of  raw  and  treated  waters  were  taken  at  the  Lewes  Road 
Pumping  Station  from  January  to  October  inclusive  purely  as  a precautionary 
measure  following  the  work  carried  out  on  the  sewers  in  that  area  during  1963. 
The  results  of  the  examination  of  these  samples  showed  that  no  new  pollution 
was  contributed  to  the  ground  water  during  that  period  and  in  fact  it  would 
appear  from  the  whole  of  the  year’s  results  that  the  work  carried  out  by  the 
Borough  Surveyor  on  the  sewers  in  the  Hollingdean  area  has  been  effective  in 
stopping  pollution  of  the  underground  water.  Daily  samples  were  also  taken  at 
Mile  Oak  Pumping  Station  between  15th  January  and  the  8th  August  following 
pollution  of  the  raw  water  thought  to  be  due  to  exceptionally  heavy  rain  falling 
on  one  day  in  June  which  resulted  in  farmyard  manure  being  concentrated  in  a 
pool  on  the  surface  of  the  ground  in  a field  opposite  the  pumping  station  and 
subsequently  finding  its  way  into  the  underground  water.  It  is  understood  that 
as  a result  of  this  incident  and  representations  made  to  the  authority  concerned 
with  this  farm,  works  have  been  carried  out  to  prevent  a recurrence  of  this 
trouble. 

It  was  mentioned  in  the  report  for  1963  that  at  Lewes  Road  in  addition  to 
the  work  being  carried  out  on  the  sewers  in  the  area  alterations  were  also  being 
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made  to  the  treatment  of  the  water  at  Lewes  Road  Pumping  Station.  These 
alterations  which  were  designed  to  bring  the  treatment  of  water  at  this  station 
into  line  with  that  at  Mile  Oak,  Patcham  and  Sompting  Pumping  Stations  were 
completed  in  June  1964  and  put  into  operation  on  the  19th  of  that  month.  The 
water  is  now  treated  by  super  and  de-chlorination,  the  de-chlorination  and 
final  chlorine  residual  being  controlled  by  an  auto  residual  recorder  controller 
after  a retention  period  with  chlorine  in  contact  tanks  which  is  of  20  minutes 
duration. 

A change  was  made  in  the  method  of  bacteriological  examination  of  all 
samples  in  January  1964.  It  will  be  remembered  that  prior  to  this  date  the 
multiple  tube  method  of  examination  was  used  making  use  of  MacConkey 
Broth  as  media.  The  new  technique  consists  of  the  use  of  membrane  filtration 
for  the  culture  of  both  coliform  organisms  and  E.coli.  The  change  was  made 
after  tests  had  been  carried  out  on  many  samples  over  a period  of  18  months 
in  parallel  with  the  multiple  tube  method. 

Abbreviated  chemical  analyses  were  carried  out  at  weekly  intervals  through- 
out the  year  on  all  raw  waters  and  general  chemical  and  mineral  examination 
has  been  made  each  month.  Copies  of  the  reports  on  these  examinations  made 
on  raw  waters  in  December  1964  are  as  follows: 


Chemical  analysis  [expressed  in  mgm  per  litre) 


Date  taken 

X 

a 

Alkalinity 

Chlorides 

i 

Ammoniacal 

Nitrogen 

Albuminoid 

Nitrogen 

1 

Oxidised 

Nitrogen 

Oxygen 

Absorbed 
(3  hrs.  at  2TC) 

Temp. 

Hardness 

Perm. 

Hardness 

Total 

Hardness 

♦Newmarket  IC 

n-12-64 

7.35 

187 

24.8 

0.008 

0.016 

5 

0.1 

187 

28 

215 

♦Newmarket  ID 

11-12-64 

7.3 

198 

25.7 

Nil 

0.03 

5.7 

0.16 

198 

29 

227 

Patcham 

30-12-64 

7..35 

176 

21.2 

Nil 

0.036 

4 

0.12 

176 

36 

212 

Mile  Oak 

22-12-64 

7.4 

174 

24.9 

Nil 

0.018 

4.8 

0.1 

174 

81 

205 

Goldstone 

31-12-64 

7.2 

201 

32.5 

Nil 

0.028 

9.2 

0.12 

201 

50 

251 

Lewes  Road  ... 

22-12-64 

7.4 

169 

31.9 

Nil 

0.024 

7.7 

0.1 

169 

51 

220 

Balsdean 

22-12-64 

7.35 

183 

45.3 

Nil 

0.03 

5.5 

0.14 

183 

35 

218 

Palmer 

18-12-64 

7.35 

200 

26.9 

Nil 

0.03 

7 

0.16 

200 

39 

239 

Aldrington 

31-12-64 

7.3 

216 

36.4 

Nil 

0.04 

10 

0.16 

216 

60 

276 

Sompting 

30-12-64 

7.4 

186 

24.1 

NU 

0.03 

6 

0.12 

186 

42 

228 

♦Borehole  only 


In  addition  to  the  foregoing  2,049  daily  samples  from  taps  at  fixed  points  on 
the  district  have  been  examined  bacteriologically  the  results  of  which  have 
shown  the  chloraminated  waters  going  to  supply  to  be  of  the  highest  standard  of 
purity. 

Bacteriological  and  abbreviated  chemical  examinations  have  also  been 
carried  out  on  1,009  samples  of  water  from  service  reservoirs.  Of  this  total  six 
samples  showed  the  presence  of  coliform  organisms,  four  of  which  were  not 
confirmed  on  repeat  sampling  within  24  hours.  A total  number  of  5,703  samples 
were  examined  in  the  department’s  laboratory  during  the  year. 

3.  Since  all  the  water  is  obtained  from  the  chalk,  there  is  little  likelihood  of 
any  plumbo-solvent  action,  and  no  evidence  of  such  action  is  apparent. 

4.  Chlorination  with  post-ammoniation  of  all  raw  waters  is  practised  con- 
tinuously with  the  exception  of  the  pumping  stations  at  Patcham,  Mile  Oak, 
Sompting  and  Lewes  Road  where  super  and  de-chlorination  is  utilised  before  the 
addition  of  ammonia  to  form  chloramine  in  the  final  treated  water. 

In  the  event  of  any  raw  water  showing  evidence  of  bacterial  pollution,  sampl- 
ing is  increased  to  daily  intervals  and  a survey  of  the  catchment  area  is  made 
in  an  effort  to  find  the  cause  of  such  pollution.  In  addition,  if  it  is  considered 
necessary,  appropriate  adjustments  of  gas  dosages  are  made. 
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The  number  of  the  population  supplied  from  public  water  mains  direct  to 
the  houses  and  from  stand  pipes  is: 


Brighton  County  Borough... 
Hove  Borough 
Portslade  r.D.C. 

Southwick  t\D.C.  ... 
Shorehani  I'.D.C.  ... 

Lancing  (Worthing  R.D.C.) 
Telscombe  (Chailey  R.D.C.) 
Falmer  (Chailey  R.D.C.)  ... 

Pyecombe  (Cuckfield  R.D.C.) 
Lewes  Borough 


Direct 

Population 

Supply 

162,910 

54,122 

72,843 

26,001 

17,520 

5,799 

11,917 

4,045 

18,050 

5,935 

14,889 

5,749 

4,052 

1 ,455 

236 

234 

384 

57 

14,152 

5,024 

316,953 

108,421 

SEWERAGE  AND  SEWAGE  DISPOSAL 

The  town  is  on  main  drainage  with  disposal  to  a sea  outfall  on  the  coast 
outside  the  borough  boundary. 

The  services  provided  and  the  method  of  disposal  are  adequate  and  are  not 
a risk  to  health. 
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Photographs  following  this  page: 


DOWNS  VIEW'  Visit  of  Her  Royal  Highness  the  Princess  Marina 

TRAININCx  CENTRE  on  20th  July  1964 


THE  18  CLUB  Bernard  Braine,  Esq.,  M.P.,  Parliamentary 

Secretary,  Ministry  of  Health,  at  the  official 
opening  on  21st  April  1964.  (Photograph  by 
courtesy  of  The  Brighton  Herald  Ltd.) 


OCCUPATIONAL  Articles  for  sale  in  the  Corn  E.xchange,  August 

THERAPY  1964.  Stall  provided  by  courtes}^  of  the  organizers 

of  the  International  Brewers  and  .\llied  Trades 
Exhibition 


THE  AGED 


(4,  5,  6)  The  hidden  problem:  The  senile  hermit 
Last  horizon:  the  view  from  an  old  man’s  flat 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 

R.  S.  Cross,  F.R.S.H.,  F.A.P.H.I. 

riie  educational  work  carried  out  by  the  Department  during  the  past  fe\\-  years 
is  having  its  effect  on  public  opinion.  A better  informed  public  is  demanding 
changes  in  all  aspects  of  life.  There  is  more  lively  appreciation  of  design, 
colour,  order  and  the  material  aspects  of  home  and  family  life,  \dewed  from 
the  standards  of  living  obtaining  when  I first  entered  the  public  health  service 
forty  years  ago,  the  differences  amount  to  a revolution.  There  is  a quickening 
pace  and  the  ne.xt  twenty  years  should  be  dramatic. 

In  the  housing  field,  the  public  e.xpect  more  vigorous  action  in  regard  to  slum 
clearance,  unfit  houses,  and  the  improvement  of  houses  etc.  It  is  no  longer 
necessary  to  wait  until  properties  are  so  decayed  that  they  are  actually  falling 
down  on  the  tenants.  Complaints  arc  made  and  action  is  taken  before  we  ex- 
perience the  slum  conditions  that  were,  unfortunately,  commonplace  some 
thirty  years  ago.  People  are  asking  for  the  improvement  of  older  properties  so 
that  they  can  live  more  comfortably.  The  section  of  this  report  dealing  with  the 
work  undertaken  under  the  Housing  Acts  will  show  the  progress  being  made  in 
this  sphere  of  our  work.  The  impetus  is  bound  to  be  accelerated  in  the  future. 

In  the  call  for  improvements  in  food  hygiene  the  same  processes  are  going  on. 
The  public  are  much  more  careful,  more  discriminating  and  less  conservative  in 
their  shopping  habits.  What  was  good  enough  for  grandmother  is  not  good 
enough  for  today’s  housewife. 

The  number  of  complaints  received  at  this  office  increases  year  by  year. 
Tw'o  hundred  and  thirty  complaints  were  made  by  personal  calls  at  this  office 
and  sixty-five  were  made  by  letter.  The  majority  of  complaints  were  about 
foodstuffs  but  a number  referred  to  unhygienic  practices,  want  of  cleanliness 
and  the  exposure  of  foods  for  sale. 

Public  health  cannot  be  assessed  on  a purely  local  basis  as  occurrences  in  other 
areas  of  the  country  may  have  a direct  influence  on  local  problems.  As  an 
example,  there  was  the  outbreak  of  typhoid  fever  at  Aberdeen  and  in  1963, 
typhoid  in  Swdtzerland.  Both  these  occurrences  had  repercussions  in  Brighton. 
In  the  case  of  Aberdeen,  the  public  health  inspectors  had  to  make  nearly  1,000 
visits  to  trace  tins  of  corned  beef  in  food  premises  in  this  town.  Two  hundred 
tins,  produced  by  the  same  meat  canning  factory,  were  found  in  Brighton  and 
had  to  be  withdrawn  from  sale.  Further  developments  were  that  a re-survey  of 
public  conveniences  was  carried  out  to  ascertain  the  facilities  provided  for  the 
public  to  wash  their  hands  after  using  the  conveniences.  The  storage  and 
display  of  meat  and  meat  products  in  retail  premises  was  investigated  and 
particular  attention  was  given  to  food  vending  machines.  It  was  found  that  the 
basic  design  of  these  machines,  sold  to  retailers,  was  conducive  to  the  pro- 
liferation of  food  spoilage  organisms  by  the  generation  of  heat  from  the  lighting 
elements  incorporated  in  the  design  of  the  machines.  The  results  of  this  survey 
were  reported  to  the  Ministry  of  Health.  These  few  particulars  demonstrate  the 
ever  widening  effects  of  a single  episode  on  various  aspects  of  public  health  and 
that  the  Department  must  be  ready  to  interpret  the  ramifications  of  a single 
episode  in  its  effect  on  public  health  in  its  wider  a.spects.  It  is  a truly  preventa- 
tive service  that  must  be  trained,  manned  and  be  ready  to  go  into  action  at  very 
short  notice.  This  outbreak  also  demonstrated  the  necessity  of  education 
amongst  food  handlers.  It  is  not  enough  to  give  food  handlers  a list  of  do's  and 
dont’s.  They  must  be  told  the  reasons  why  they  should  do  certain  things  and 
why  they  should  not  do  others.  Some  very  elementary  knowledge  of  “germs” 
and  how  they  multiply  and  how  to  prevent  their  growth  is  necessary.  The 
Health  Committee  requested  information  on  the  Milne  Report  on  the  Aberdeen 
outbreak  and  immediately  gave  instructions  to  organize  a course  of  lectures  for 
all  food  handlers  in  the  town. 
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The  Offices,  Shops  and  Railway  Premises  Act  came  into  operation  on  1st 
August  1964.  The  effect  of  the  Act  is  to  make  all  offices  and  shops  in  the  borough 
subject  to  inspection  particularly  in  regard  to  cleanliness,  overcrowding,  heat- 
ing, lighting,  ventilation,  washing  facilities  and  sanitary  accommodation.  Also 
the  provision  of  adequate  cloakroom  space,  first  aid  boxes,  proper  seating  for  the 
various  types  of  work  carried  on,  fencing  and  protection  of  employees  from 
dangerous  machinery,  dangerous  stairways,  and  fencing  of  trapdoors  and 
openings  in  floors.  All  accidents  at  work  have  to  be  notified  to  the  local 
authority  and  each  one  has  to  be  investigated.  The  control  of  working  conditions 
in  offices  has  been  the  subject  of  discussions  and  representations  to  (lovernment 
Departments  for  the  past  30  years.  1,  personally,  read  a paper  to  the  annual 
Conference  of  the  Public  Health  Inspectors’  Association  in  1947  on  this  subject 
and  submitted  written  evidence  to  the  Gower  Committee  in  1949.  As  can  be 
seen,  this  Act  throws  a considerable  work  load  on  the  Inspectorate  as  an  esti- 
mated five  thousand  premises  are  involved.  This  does  not  mean  that  there  are 
only  5,000  visits  and  inspections  to  be  made.  The  majority  of  premises  will  re- 
quire some  works  to  be  carried  out  and  re-visits  will  have  to  be  made  to  see  if 
they  have  been  completed.  Also  a great  deal  of  time  will  be  taken  up  in  inter- 
views with  owners  of  properties,  architects,  builders  etc,  particularly  in  rela- 
tion to  heating,  ventilation  and  lighting.  As  pointed  out  later  in  the  report, 
there  is  an  average  of  six  visits  made  to  each  property  on  which  notices  are 
served,  so  the  rate  of  inspection  is,  to  a large  extent,  governed  by  the  defects 
found  in  properties. 

Whilst  the  above  items  were  amongst  the  unusual  happenings  of  the  year  the 
routine  work  of  the  Department  had  to  be  carried  on.  A great  deal  was  accom- 
plished, as  a perusal  of  the  following  details  will  show.  More  should  be  done  and 
it  is  hoped  that,  now  the  establishment  figure  of  public  health  inspectors  is 
only  one  below  the  maximum  figure,  next  year  will  show  some  advances.  The 
number  of  inspectors  is  at  the  highest  figure  for  the  last  15  years,  during  which 
time  there  has  been  a shortage  in  the  Department,  and  provided  this  figure  can 
be  maintained  the  wmrk  of  this  section  will  be  able  to  proceed  more  smoothly 
than  in  the  past. 


HOUSING 

Mr.  G.  V.  Martin,  Senior  Housing  Inspector,  reports: 

Deuiolition  in  Clearance  Areas 

53  unfit  houses  were  demolished.  104  people  in  27  families  were  rehoused 
from  clearance  areas. 

The  return  made  to  the  Minister  in  1956  showed  1,650  unfit  houses  requiring 
demolition;  1,278  of  these  have  now  been  represented  and  1,144  have  been 
demolished  or  closed  in  lieu  of  demolition.  Since  that  return  was  made,  further 
houses  have  become  unfit  for  human  habitation,  and  during  the  year  a revised 
statement  was  submitted  to  the  Minister.  This  statement  (prepared  in  March) 
showed  that  867  unfit  houses  remained.  Since  the  statement  was  made  38 
houses  have  been  demolished  or  closed,  so  that  at  the  end  of  the  year  829  unfit 
houses  remained,  and  of  these  311  have  already  been  represented  or  certified  as 
unfit. 

During  the  year  92  properties  were  represented  in  four  clearance  areas,  which 
included  properties  in  Mount  Zion  Place,  Kew  Street,  Crown  Gardens,  Church 
Street  and  Frederick  Street.  The  reports  and  official  representations  of  these 
areas  are  included  as  an  appendix  to  this  report. 

The  following  developments  took  place  with  regard  to  areas  previously 
represented; 
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Brighton  Corporation  [Liverpool  Street)  Compulsory  Purchase  Order  1963: 

Confirmation  of  this  Order  was  received  from  the  Minister  on  6th  May, 
subject  to  a modification  that  three  properties  be  transferred  from  the  "pink” 
to  the  "grey”  schedule.  In  each  of  these  three  houses  works  of  repair  and  im- 
prov'ement  had  been  carried  out  since  the  representation  of  the  areas,  com- 
prising 44  unfit  properties. 

Sloane  Street  and  Eastern  Road  Areas: 

These  areas  comprising  85  buildings  were  represented  as  four  clearance  areas 
in  1962.  The  Housing  Committee  had  deferred  consideration  of  these  areas  for  a 
time,  and  eventually  the  Council  resolved  not  to  declare  clearance  areas  but  to 
make  a Comprehensive  Redevelopment  Area.  The  phased  development  of  this 
area,  known  as  the  Somerset  Street  Area,  was  approved  during  the  year.  A 
Compulsory  Purchase  Order  for  1 19  properties  has  been  made,  including  all  but 
eight  of  the  buildings  represented  in  the  1962  clearance  areas.  This  Order  is 
known  as  the  Brighton  Corporation  (Somerset  Street/Warwick  Street/Sloane 
Street  Comprehensive  Development  Area)  C.P.O.,  No.  I,  1964. 

The  houses  within  the  C.P.O.  which  were  considered  to  be  unfit  for  human 
habitation  were  reviewed,  and  25  houses  which  were  not  capable  at  reasonable 
expense  of  being  rendered  fit  were  included  in  a Declaration  of  Unfitness  Order. 

Closing  Orders  and  Demolition  Orders 

25  individual  unfit  houses  and  parts  of  buildings  were  represented  during  the 
year.  15  houses  and  16  parts  of  buildings  were  closed.  32  individual  unfit 
houses  were  demolished. 

On  31st  December  there  were  406  operative  closing  orders  and  undertakings 
applying  to  buildings  in  the  Borough.  Seven  houses  to  which  closing  orders  had 
previously  applied  were  demolished.  Four  contraventions  of  closing  orders  were 
reported,  and  all  were  dealt  with  informally. 

Ten  closing  orders  were  determined,  the  buildings  or  parts  of  buildings  to 
which  they  referred  ha\dng  been  made  fit  for  human  habitation. 

Eight  houses  belonging  to  the  Council  were  certified  as  unfit  for  human 
habitation  in  accordance  with  the  Housing  Subsidies  Act  1956,  and  12  were 
demolished.  This  makes  totals  of  226  houses  certified  and  157  demolished  since 
the  Act  came  into  force. 

Repairs  and  I mprovements 

301  houses  were  made  fit  for  human  habitation  as  a result  of  formal  notices 
under  the  Public  Health  and  Housing  Acts.  373  houses  were  made  fit  as  a 
result  of  informal  action. 

There  were  366  formal  applications  for  improvement  grants,  of  which  63  were 
for  standard  grants.  12  of  the  applications  were  rejected,  principally  on  the 
grounds  that  the  properties  concerned  would  not  provide  housing  accommoda- 
tion for  15  years. 

In  addition  to  the  initial  inspection  made  on  application  for  a grant,  an  annual 
re-inspection  is  made  to  ensure  that  the  conditions  of  the  grant  are  being 
complied  with.  250  inspections  were  made  for  this  purpose.  Since  the  intro- 
duction of  the  Housing  Act  1964  it  is  necessary  to  re-visit  for  only  three  years 
and  not  for  10  years  as  before.  Although  a public  health  inspector  makes  the 
initial  inspection  and  report  on  improvement  grant  applications,  the  final 
inspections  to  see  that  defects  have  been  remedied,  and  the  annual  re-inspections 
are  made  by  a student  inspector. 
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House-to-house  Survey 

During  the  year  the  house-to-house  survey  begun  in  1962  with  the  object  of 
improving  properties  in  the  older  parts  of  the  town  was  continued. 

Progress  up  to  the  end  of  the  year  has  been  as  follows,  the  figures  for  1964 
being  shown  in  brackets: 


Owner 

occupied 

Tenanted 

Total 

Number  of  houses  inspected 

Number  of  preliminary  letters  sent 
Number  of  houses  with  no  defects 

404  (117) 
320  (82) 

84  (35) 

398  (134) 
388  (126) 

10  (8) 

802  (251) 
708  (208) 
94  (43) 

Number  of  houses  where  works  have 

been  completed 

160  (108) 

106  (61) 

266  (169) 

Number  of  houses  where  works  were  in 

progress  on  31/12/64 

52 

51 

103 

Number  of  improvement  grants  applied 

for 

143  (70) 

66  (40) 

209  (110) 

Number  of  Notices  under  Section  9 

Housing  Act  1957  authorized 

Nil  (Nil) 

43  (16) 

43  (16) 

Three  houses  in  the  survey  area  have  been  represented  as  unfit  for  human 
habitation  and  not  capable  at  reasonable  expense  of  being  made  so  fit;  the 
representations  followed  informal  action  taken  to  notify  the  owners  of  the 
defects  and  to  give  them  an  opportunity  to  carry  out  works. 

In  44  cases  where  owners  were  financially  unable  to  carry  out  repairs  the 
properties  were  offered  to  the  Council.  17  have  been  purchased  by  the  Council, 
six  were  under  negotiation  at  the  end  of  the  year,  and  21  were  withdrawn,  other 
purchasers  having  been  found. 

Four  inspectors  have  worked  on  the  survey  since  it  began.  As  the  survey  has 
progressed  the  number  of  new  inspections  per  month  has  reduced  owing  to  the 
increasing  number  of  houses  under  supervision  which  need  re-visiting,  especi- 
ally when  works  are  in  progress.  At  the  end  of  the  year  the  four  inspectors 
concerned  had  494  houses  under  supervision,  in  103  of  which  repairs  and 
improvements,  sometimes  extensive,  were  in  progress.  Details  are  as  follows: 

Mr.  L.  Davey  — 140  houses  under  supervision; 

Mr.  P.  Walker — 99  houses  under  supervision; 

Mr.  G.  Webb  — 168  houses  under  supervision; 

Mr.  A.  Whelch — 87  houses  under  supervision. 

During  the  year  the  Housing  Act  1964  came  into  force.  This  Act  introduced  a 
degree  of  compulsion  into  the  improvement  of  property.  The  Housing  (General 
Purposes)  Sub-Committee  considered  the  possibility  of  making  Improvement 
Areas,  but  resolved  that  in  view  of  the  steady  progress  being  made  in  the  repair 
and  improvement  of  houses,  the  existing  arrangements  for  house-to-house 
inspection  should  continue  unaltered  for  the  time  being.  At  the  same  time,  they 
called  for  a report  to  indicate  the  numbers  of  houses  repaired  and  improved  in 
individual  streets  so  far  inspected  in  the  survey  area.  These  figures  are  set  out 
below,  and  give  details  of  the  numbers  of  houses  made  fit  for  human  habitation. 
The  figures  also  show  the  standard  amenities  that  have  been  installed;  in  this 
connection  it  should  be  remembered  that  the  provision  of  an  inside  w.c.  and  a 
food  store  are  considered  to  be  necessary  works  to  render  a house  fit  for  human 
habitation.  The  streets  are  shown  in  the  order  in  which  they  have  been  in- 
spected, but  the  streets  most  recently  inspected  have  not  been  included  as  few 
works  have  commenced. 
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Street 

Toronto  Terrac 

Montreal  Road 

Quebec  Street.. 

Scotland  Street 

Holland  Street 

Windmill  Stree 

Stanley  Street 

Jersey  Street  .. 

Grove  Street  .. 

Newark  Place.. 

Belgrave  Street 

.“Mbion  Hill 

Totals  .. 
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Rent  Act  Certificates 

There  were  eight  applications  for  Certificates  of  Disrepair  and  two  applica- 
tions for  cancellation. 

Property  Enquiries  and  House  Acquisition 

There  has  been  a considerable  increase  in  the  number  of  Local  Land  Charge 
Searches  put  through  the  Department  in  recent  years.  In  1964  5,554  official 
searches  were  answered  by  the  clerk  responsible  for  housing  records;  in  order 
that  accurate  and  prompt  replies  may  be  given  to  these  searches  it  is  necessary 
to  maintain  comprehensive  and  up-to-date  records.  However,  record  cards  and 
registers  cannot  provide  all  the  information  required  and  it  was  necessary  for 
501  inspections  to  be  made  during  the  year,  of  which  331  arose  from  Local  Land 
Charge  Searches.  A further  876  inspections  were  made  as  a result  of  applica- 
tions for  Corporation  loans  for  house  acquisition,  the  Town  Clerk  requiring  a 
report  on  the  possibility  of  action  under  the  Housing  Acts  being  taken  against 
the  property  during  the  loan  period;  the  number  of  inspections  made  for  this 
purpose  has  again  increased,  and  is  now  almost  double  the  figure  of  two  years 
ago. 

Houses  in  Multiple  Occupation 

During  the  year  complaints  received  in  respect  of  15  houses  in  multiple 
occupation  were  investigated,  and  in  14  cases,  informal  letters  were  sent  to  the 
owners  notifying  them  of  defects  and  lack  of  facilities.  Some  improvements 
have  been  carried  out  in  10  of  the  properties,  and  negotiations  are  proceeding 
with  the  owners  to  have  works  carried  out  in  the  remainder. 

In  one  case  a Management  Order  was  made,  and  followed  up  by  the  service  of 
notices  under  Section  9 of  the  Housing  Act  1957  and  Sections  14  and  15  of  the 
Housing  Act  1961.  Although  some  improvement  had  been  effected,  the  notices 
had  not  been  fully  complied  with  at  the  end  of  the  year.  The  owner  was  prose- 
cuted for  contravening  the  Housing  (Management  of  Houses  in  Multiple 
Occupation)  Regulations  1962;  rooms  had  been  re-let  without  necessary  repairs 
having  been  carried  out.  The  case  was  proved  and  the  owner  fined.  It  must  be 
accepted  that  without  the  complete  co-operation  of  the  owner,  there  will  be 
inevitable  delay  in  the  carrying  out  of  extensive  works  in  a house  in  multiple 
occupation  such  as  this,  where  constructional  work  is  difficult  under  the 
conditions  of  occupancy,  and  where  builders  are  loath  to  undertake  works. 

To  illustrate  the  difficulties  and  delays  in  dealing  with  houses  in  multiple 
occupation,  Mr.  P.  L.  Eardley,  the  inspector  dealing  with  these  houses,  has 
provided  details  (set  out  below)  of  the  above  mentioned  case.  He  has  made 
over  one  hundred  visits  to  this  property  in  the  course  of  the  last  fifteen  months. 

24th  September  1963  Complaints  received  regarding  condition  of  property 

from  tenants  and  neighbours. 

7th  October  1963  Inspection  of  property  completed  after  several  visits 

necessitated  by  difficulty  in  obtaining  access  to  all 
lettings.  The  following  paragraphs  are  a summary  of 
the  Inspector’s  report: 

“The  property  is  let  in  14  lettings  and  occupied  by  38  • 
persons.  One  farndy  of  eight  on  the  ground  floor  have 
a separate  flat  with  their  own  bathroom  and  w.c.  All 
the  other  occupants  share  two  w.c’s  and  one  bath, 
which  has  no  hot  water.  The  kitchen  facilities  are 
inadequate;  they  are  generally  situated  within  bed- 
rooms, being  separated  by  partitions  which  do  not  go 
right  up  to  the  ceilings.  They  are  mostly  without  hot 
water  and  sinks  and  the  facilities  for  food  storage  and 
preparation  are  inadequate.  Many  of  the  lettings  are  in 
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lOtli  October  1963 


15th  November  1963 
24th  January  1964 

4th  February  1964 

14th  February  1964 
6th  March  1964 

17th  March  1964 

1st  April  1964 
19th  May  1964 
10th  June  1964 
12th  June  1964 


6th  August  1964 


18th  August  1964 


poor  repair,  including  decorative  repair.  There  is  no 
alternativ'e  means  of  escape  in  case  of  fire.” 

Report  made  to  Housing  (General  Purposes)  Sub- 
Committee  that  property  was  a house  in  multiple 
occupation  lacking  necessary  amenities  and  facilities, 
in  poor  repair  and  overcrowded,  and  that  it  was  in  an 
unsatisfactory  state  in  consequence  of  the  owner’s 
failure  to  maintain  proper  standards  of  management. 
The  rooms  in  one  flat  on  the  ground  floor  were  found 
to  be  unfit  for  human  habitation  and  were  represented 
as  not  capable  of  being  made  fit  at  reasonable  cost. 
The  owner  was  informed  of  all  these  defects  and  lack  of 
amenities. 

Notice  served  on  owner  of  Council’s  intention  to  make 
a Management  Order. 

Management  Order  made  for  whole  property.  Closing 
Order  made  in  respect  of  the  unfit  flat  on  the  ground 
floor. 

Owner  interxdewed  by  Inspector  and  effect  of  Manage- 
ment Order  explained.  Owner  stated  that  it  was  in- 
tended to  convert  the  property  into  self-contained  flats. 

Inspector  discussed  with  owner’s  builder  proposals  for 
works  to  be  carried  out. 

Inspector  reported  change  of  occupancy  in  some  rooms 
without  works  having  been  carried  out.  Owner  was 
informed  that  this  contravened  the  Management 
Regulations. 

As  almost  no  works  had  been  carried  out,  reports  were 
made  to  the  Sub-Committee  recommending  service  of 
notices  under  Sections  14  and  15  of  the  Housing  Act 
1961,  and  under  Section  9 of  the  Housing  Act  1957, 
requiring  the  execution  of  works  to  render  the  premises 
suitable  for  occupation. 

Notices  referred  to  above  served  on  owner  requiring 
works  within  60  days. 

Owner  granted  planning  permission  to  convert  house 
into  six  self-contained  flats. 

Inspector  reported  further  change  of  occupancy  in  one 
letting  without  works  being  carried  out. 

Report  made  to  Sub-Committee  that  very  little  work 
had  been  carried  out  to  comply  with  notices.  Sub- 
Committee  authorized  obtaining  of  estimates  for 
Council  to  carry  out  repairs  required  by  notice  under 
Section  9,  Housing  Act  1957. 

Inspector  reported  further  change  of  occupancy  in  one 
letting  without  works  being  carried  out.  The  Sub- 
Committee  had  authorized  the  Town  Clerk  to  institute 
proceedings  in  respect  of  contraventions  of  the  Manage- 
ment Order. 

Letter  from  owner  saying  that  owing  to  high  cost  of 
estimate  it  had  been  decided  against  conversion  to 
flats,  and  that  works  required  by  Council  would  be 
carried  out. 
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23rd  September  1964 


21st  October  1964 
24th  October  1964 

29th  October  1964 

5th  November  1964 


Report  made  to  Sub-Committee  that  Inspector  had 
been  unable  to  get  a builder  to  estimate  for  carrying 
out  works  in  default.  Seven  builders  had  looked  at  the 
job  but  had  been  unwilling  to  estimate  owing  to  the 
difficulties  of  working  on  a property  of  this  nature 
particularly  while  occupied. 

In  view  of  the  obvious  difficulty  in  attempting  to  carry 
out  works  in  default,  the  Sub-Committee  resolved  to  re- 
serve the  notices  previously  served  under  Sections  14 
and  15  of  the  Housing  Act  1961.  The  Housing  Act  1964 
had  now  come  into  force  and  allowed  prosecution  of 
owners  who  failed  to  comply  with  notices. 

Notices  under  Sections  14  and  15  of  the  Housing  Act 
1961  re-served.  60  days  allowed  for  execution  of  works. 

Notice  under  Section  16,  Housing  Act  1961  requiring 
means  of  escape  in  case  of  fire  served  by  Chief  Fire 
Officer.  Six  months  allowed  for  execution  of  works. 

Owner  prosecuted  for  contraventions  of  Housing 
(Management  of  Houses  in  Multiple  Occupation) 
Regulations  and  fined  £10. 

Owner  applied  for  e.xtension  of  time  to  comply  with 
notices,  owing  to  difficulty  of  getting  builder’s 
estimates. 


12th  November  1964 
18th  November  1964 
26th  November  1964 
31st  December  1964 


Works  carried  out  in  two  top  floor  rooms  to  make 
them  suitable  for  re-occupation. 

Sub-Committee  agreed  to  extend  time  for  another  30 
days. 

Preliminary  Notices  served  under  Public  Health  Acts 
for  drainage  and  roof  defects. 

Inspector  reported  that  since  he  first  inspected  the 
property  some  efforts  have  been  made  to  maintain  the 
property  in  a cleaner  condition.  Few  structural  re- 
pairs have  been  carried  out,  and  there  has  been  very 
little  improvement  in  the  amenities  and  facilities. 


Examination  of  Plans 

Applications  for  bye-law  and  planning  permission  received  during  the  ^^ear 
totalled  2,814  plus  approximately  700  deferred  items,  an  increase  of  316  on  last 
year. 

In  view  of  the  number  of  applications  and  the  more  complicated  nature  of 
many  of  the  larger  schemes  now  in  progress  it  was  found  necessary  to  increase 
the  number  of  site  inspections.  The  use  of  student  public  health  inspectors  for 
inspections  whilst  work  is  in  progress  has  enabled  the  inspector  concerned, 
Mr.  L.  H.  Whanslaw,  to  devote  more  time  to  initial  inspections  and  advice 
when  work  commences. 

Many  plans  are  now  being  received  for  installations  of  bathrooms  and 
internal  w.c’s  due  in  part,  no  doubt,  to  the  increased  number  of  inspections 
being  carried  out  in  the  house-to-house  survey  area. 

During  the  latter  part  of  the  year,  enquiries  were  recei\'ed  from  architects, 
concerned  with  the  preparation  of  plans  for  new  offices  and  shops.  In  a number 
of  ca.se.s  meetings  were  arranged  and  advice  given  on  the  requirements  of  the 
Offices,  Shops  and  Railway  Premises  Act  1963. 
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Loss  of  Residential  Accommodation 

Fifty  inspections  were  made  after  planning  applications  had  been  received  for 
a change  of  use  involving  the  loss  of  residential  accommodation.  Twenty-one 
of  the  properties  concerned  were  found  to  be  either  unfit  for  human  habitation  or 
badly  arranged. 

Completion  of  New  Houses 

During  the  year  the  Corporation  completed  94  dwellings,  private  builders  327 
and  housing  associations  19.  Private  builders  also  converted  37  houses  into  1 10 
dwellings. 


APPENDIX 


To  the  Housing  Committee: 

17th  December  1964 

Ladies  and  Gentlemen, 

Housing  Act  1957 
Clearance  Area 

Mount  Zion  Place,  Kew  Street  and  Crown  Gardens 

In  1956  this  area  was  scheduled  as  a potential  clearance  area  for  eventual  re- 
development, and  at  that  time  the  Council  approved  a programme  for  clear- 
ance. The  area  was  again  included  in  the  revised  programme  submitted  to  you 
in  my  report  of  23rd  March  last. 

Thirteen  of  the  properties  shown  in  the  1956  area,  i.e.  Nos.  4-16  Mount  Zion 
Place,  have  been  included  in  the  Brighton  Corporation  (Centurion  Road) 
Compulsory  Purchase  Order  1963. 

I have  recently  inspected  the  properties  in  the  area,  and  I am  of  opinion  that 
41  properties  should  be  represented  as  unfit  for  human  habitation,  and  that  a 
further  18  should  be  represented  as  dangerous  or  injurious  to  health  because  of 
their  bad  arrangement. 

I have  represented  the  59  buildings  in  two  clearance  areas,  and  my  official 
representations  are  submitted  with  this  report.  One  building  used  for  business 
purposes  is  included  on  the  grounds  of  bad  arrangement.  Twelve  houses  are 
owned  by  the  Corporation  and  nine  of  these  are  not  occupied.  The  houses  in  the 
areas  are  occupied  by  109  people. 

The  areas  include  properties  in  Mount  Zion  Place,  Kew  Street,  Crown  Gardens 
and  Church  Street,  and  my  principal  reasons  for  including  them  in  clearance 
areas  are  as  follows; 

Mount  Zion  Place  These  houses  are  damp  and  in  poor  repair.  The  properties 
on  the  north-west  side  have  small  rear  yards,  those  of  Nos.  25  and  26  being 
I particularly  confined.  There  is  bad  arrangement  of  the  buildings  on  the  south- 
• east  side,  especially  at  the  junction  of  Kew  Street  with  Mount  Zion  Place  where 
i Nos.  27  and  28  overshadow  and  confine  the  rear  yards  of  adjoining  houses. 

. Nos.  35  and  36  are  badly  arranged  between  the  main  terraces  on  the  west  side  of 

Kew  Street  and  the  south-east  side  of  Mount  Zion  Place. 

I 

' Kew  Street  These  houses  have  small  confined  rear  yards,  and  are  badly 
I arranged  in  relation  to  buildings  in  Mount  Zion  Place  and  Crown  Gardens. 
! Many  of  the  houses  on  the  east  side  have  high  back  additions  built  up  to  the 
I boundaries  of  the  properties  in  Crown  Gardens,  thereby  restricting  and  enclosing 
the  open  space  at  the  rear. 
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The  liouses  are  generally  damp  and  in  poor  repair;  many  of  them  on  the  east 
side  have  dark,  badly  ventilated  basements. 

Croim  Gardens  All  the  properties  included  in  the  area  are  badly  arranged 
in  relation  to  immediately  adjoining  properties  in  Crown  Gardens  and  Kew 
Street.  The  rear  yards  are  v'ery  small  and  confined,  and  many  of  these  yards 
have  been  covered.  In  their  relation  to  Kew  Street  these  houses  are  practically 
back-to-back.  The  seven  houses  included  as  unfit  for  human  habitation  are,  in 
addition  to  defects  due  to  bad  arrangements,  damp  and  in  poor  repair. 

Church  Street  No.  57  is  in  a very  bad  state  of  repair,  with  structural  in- 
stability and  dampness.  Nos.  59  and  60  are  badly  arranged  with  very  little 
open  space  at  the  rear  between  them  and  the  rear  yard  of  No.  1 Crown  Gardens. 
The  total  superficial  area  of  the  open  space  at  the  rear  of  these  three  houses  is 
appro.ximately  60  .sq.ft.,  which  illustrates  how  bad  arrangement  has  shut  them 
in  at  the  back. 

Yours  faithfully, 

W.  S.  Parker, 

Medical  Officer  of  Health. 


To  the  Housing  Committee: 

17th  December  1964 

Ladies  and  Gentlemen, 

I beg,  as  the  Medical  Officer  of  Health  of  the  County  Borough  of  Brighton,  to 
represent  to  you  under  Section  42  of  the  Housing  Act  1957; 

(i)  that  the  houses  in  the  area  defined  below  are  unfit  for  human  habita- 
tion, or  are  by  reason  of  their  bad  arrangement,  or  the  narrowness  of 
the  streets,  dangerous  or  injurious  to  the  health  of  the  inhabitants  of 
the  area,  and  that  the  other  buildings  in  the  area,  are  for  a like  reason 
dangerous  or  injurious  to  the  health  of  the  said  inhabitants: 

and 

(ii)  that  the  most  satisfactory  method  of  dealing  with  the  conditions  in  the 
area  is  the  demolition  of  all  the  buildings  in  the  area. 

The  area  referred  to  above  is  coloured  pink  on  the  accompanying  map  taken 
from  the  ordnance  survey  and  comprises  the  following  houses  and  other  build- 
ings: 

Houses 

17,  19,  20,  23.  24,  27,  28,  29,  30,  31,  32,  35  Mount  Zion  Place. 

1,  2,  3.  4,  5,  6,  7,  8,  9,  10,  11,  12,  13,  14,  15,  16,  17.  18,  19,  23,  24,  25,  26 
Kew  Street. 

57,  59,  60  Church  Street. 

1,  2,  3,  4,  5,  6,  7,  8,  9,  10,  11,  12,  13,  14,  15,  16,  17,  18  Crown  Gardens. 

Other  Buildings 
36  Mount  Zion  Place. 

W.  S.  Parker, 

Medical  Officer  of  Health. 


The  liouses  in  the  area  were  occupied  by  106  persons  on  24th  November,  1964. 

W.  S.  Parker, 

Medical  Officer  of  Health. 


To  the  Housing  Committee: 
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17th  December  1964 


Ladies  and  Gentlemen, 


I beg,  as  the  Medical  Officer  of  Health  of  the  County  Borough  of  Brighton, 
to  represent  to  you  under  Section  42  of  the  Housing  Act  1957; 

(i)  that  the  houses  in  the  area  defined  below  are  unfit  for  human  habita- 
tion, or  are  by  reason  of  their  bad  arrangement,  or  the  narrowness  of 
the  streets,  dangerous  or  injurious  to  the  health  of  the  inhabitants  of 
the  area; 

and 

(ii)  that  the  most  satisfactory  method  of  deahng  with  the  conditions  in  the 
area  is  the  demolition  of  all  the  buildings  in  the  area. 

The  area  referred  to  above  is  coloured  pink  on  the  accompanying  map  taken 
from  the  ordnance  survey  and  comprises  the  following  houses: 

25,  26  Mount  Zion  Place. 

W.  S.  Parker, 

Medical  Officer  of  Health. 


The  houses  in  the  area  were  occupied 
1964. 


W. 


by  three  persons  on  24th  November 
S.  Parker, 


Medical  Officer  of  Health. 


To  the  Housing  Committee: 

17th  December  1964 

Ladies  and  Gentlemen, 

Housing  Act  1957 
Clearance  Areas 
Frederick  Street 

The  houses  in  Frederick  Street  and  Frederick  Gardens  were  scheduled  in  1956 
1 as  a potential  clearance  area  for  eventual  redevelopment,  and  were  again 
! included  in  the  revised  programme  submitted  to  you  in  my  report  of  23rd 
I March  last. 

I have  recently  inspected  the  properties  and  I am  of  the  opinion  that  23 
t properties,  all  in  Frederick  Street,  should  be  represented  as  unfit  for  human 
I habitation  in  two  clearance  areas.  My  official  representations  are  submitted 
j with  this  report.  Two  of  the  houses  are  owned  by  the  Corporation,  and  both  are 
I occupied.  The  houses  in  the  areas  are  occupied  by  41  people. 

My  principal  reasons  for  including  these  houses  in  Frederick  Street  in  clear- 
i ance  areas  are  as  follows: 

The  houses  are  generally  in  poor  repair,  with  rising  and  penetrating  dampness. 
’ The  basement  rooms  are  dark  and  poorly  ventilated,  and  in  many  cases  low 
i pitched.  Many  of  the  houses  have  unsatisfactory  external  w.c’s.  The  properties 
I on  the  west  side  have  small,  confined  rear  yards. 

Yours  faithfully, 

W.  S.  Parker, 

Medical  Officer  of  Health. 


c 


74 

To  the  Housing  Committee'. 

17th  December  1964 

Ladies  and  Gentlemen, 

I beg,  as  the  Medical  Officer  of  Health  of  the  County  Borough  of  Brighton,  to 
represent  to  you  under  Section  42  of  the  Housing  Act  1957: 

(i)  that  the  houses  in  the  area  defined  below  are  unfit  for  human  habita- 
tion, or  are  by  reason  of  their  bad  arrangement,  or  the  narrowness  of 
the  streets,  dangerous  or  injurious  to  the  health  of  the  inhabitants  of 
the  area; 

and 

(ii)  that  the  most  satisfactory  method  of  dealing  with  the  conditions  in  the 
area  is  the  demolition  of  all  the  buildings  in  the  area. 

The  area  referred  to  above  is  coloured  pink  on  the  accompanying  map  taken 
from  the  ordnance  survey  and  comprises  the  following  houses: 

7,  8,  9,  12,  50,  51,  52,  53,  54,  55,  56,  57,  58,  59,  60,  61,  62  Frederick  Street. 

W.  S.  Parker, 

Medical  Officer  of  Health. 

The  houses  in  the  area  were  occupied  by  32  persons  on  24th  November  1964. 

W.  S.  Parker, 

Medical  Officer  of  Health. 


To  the  Housing  Committee: 

17th  December  1964 

Ladies  and  Gentlemen, 

I beg,  as  the  Medical  Officer  of  Health  of  the  County  Borough  of  Brighton,  to 
represent  to  you  under  Section  42  of  the  Housing  Act  1957: 

(i)  that  the  houses  in  the  area  defined  below  are  unfit  for  human  habita- 
tion, or  are  by  reason  of  their  bad  arrangement,  or  the  narrowness  of 
the  streets,  dangerous  or  injurious  to  the  health  of  the  inhabitants  of 
the  area; 

and 

(ii)  that  the  most  satisfactory  method  of  dealing  with  the  conditions  in  the 
area  is  the  demolition  of  all  the  buildings  in  the  area. 

The  area  referred  to  above  is  coloured  pink  on  the  accompanying  map  taken 
from  the  ordnance  survey  and  comprises  the  following  houses; 

37,  38,  39,  40,  41,  42  Frederick  Street. 

W.  S.  Parker, 

Medical  Officer  of  Health. 

The  houses  in  the  area  were  occupied  by  nine  persons  on  24th  November  196>4. 

W.  S.  Parker, 

Medical  Officer  of  Health. 
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Mr.  H.  G.  Gibson,  Deputy  Chief  Public  Health  Inspector  reports: 

The  work  done  by  the  District  Public  Health  Inspectors  is  set  out  below.  In 
addition  to  their  duties  in  the  investigation  of  complaints  they  were  required  to 
make  913  visits  to  shops,  warehouses  and  other  premises  in  tracing  tins  of  corned 
beef  from  the  South  American  packing  station  responsible  for  the  supply  of 
meat  to  the  town  of  Aberdeen.  The  number  of  tins  of  corned  beef  withdrawn 
from  sale  are  mentioned  in  the  Food  and  Drugs  section  of  this  report. 

Over  a period  of  years  it  has  been  demonstrated  that  inspectors  pay  an 
average  of  six  visits  to  each  property  on  which  they  serve  notices  and  where 
works  of  repair  are  necessary.  Because  of  the  national  shortage  of  public  health 
inspectors,  consideration  is  being  given  to  the  employment  of  assistants,  who 
have  some  knowledge  and  qualifications  in  the  various  branches  of  the  building 
trades,  to  relieve  the  qualified  inspector  of  routine  visits  which  are  non- 
productive. 

Shortages  of  staff  have  been  with  us  for  many  years  and  put  an  undue  strain 
on  members  of  the  Department  in  endeavouring  to  give  a complete  service  to  the 
public.  The  present  staff  have  worked  willingly  and  with  a sense  of  responsi- 
bility. Overtime  work,  early  morning  and  late  evening  visits  have  been  their  lot 
but  I am  pleased  to  report  that  by  the  end  of  the  year  the  staff  was  only  one 
under  the  establishment  figure.  There  was  some  relief  for  the  district  inspectors 
which  was  sorely  needed  after  years  of  staff  shortages.  Provided  the  present 
staff  can  be  retained,  1965  should  see  much  progress.  Additional  duties  under 
the  Shops,  Offices  and  Railway  Premises  Act  can  be  undertaken  and  satisfactory 
progress  made. 

During  the  year  defects  of  repair  were  remedied  in  662  houses  as  the  result  of 
notices  served  under  the  relevant  sections  of  the  Public  Health  Act  1936.  147 
notices  were  served  for  other  nuisances  such  as  offensive  accumulations,  animals 
kept  in  unhygienic  conditions,  verminous  premises  etc. 

The  district  inspectors  made  4,037  visits  in  connection  with  these  notices,  and 
interviews  with  owners,  architects,  builders  etc.  totalled  2,186  during  the  year. 

Legal  Proceedings 

In  seven  cases  where  “Abatement  Notices”  had  been  served  under  Section  94 
i of  the  Public  Health  Act  1936,  and  no  works  had  been  carried  out,  legal  pro- 
i ceedings  were  instituted.  In  each  instance  the  necessary  repairs  were  done 
i between  the  service  of  the  summons  and  the  date  of  the  hearing. 

Whilst  this  procedure  did  eventually  get  nuisances  abated,  it  is  a matter  of 
I regret  that  the  time  of  Public  Health  Inspectors,  legal  staff  and  the  Court  can  be 
\ wasted  without  any  penal  action  against  the  obstructive  and  dilatory  owner 
! responsible. 

Two  uncomplied  notices  under  Section  45  of  the  Act,  which  related  to  defec- 
' tive  water  closets,  led  to  prosecution.  One  firm  of  house  agents  were  fined  £2, 

■ with  £1.  2s.  costs,  and  another  £4.  4s.  with  £2.  2s.  costs.  The  magistrates  also 
made  Orders  for  the  works  to  be  done. 

FACTORIES  ACT 

The  following  tables  set  out  the  numbers  of  factory  premises  of  various  types 
and  give  details  of  action  taken  where  defects  were  found  upon  inspection. 

Staff  shortages  caused  a reduction  in  the  number  of  routine  inspections 
compared  with  last  year. 
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(1)  Inspections  for  purposes  of  provisions  as  to  health  [including  inspections  made 
by  Public  Health  Inspectors) 


Number 

on 

Register 

(2) 

Number  of 

Premises 

(1) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections  1,  2, 
3,  4 and  6 are  to  be  enforced  by 
Local  Authorities 

415 

114 

14 

- 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 
the  Local  Authority 

507 

71 

7 



(iii)  Other  Premises  in  which  Section 
7 is  enforced  by  the  Local 
Authority  (excluding  out-work- 
ers’ premises) 

48 

32 

5 

Total 

970 

217 

26 

— 

(2)  Cases  in  which  Defects  were  found 


Num 

t>er  of  cases 
were 

in  which  defects 
found 

Number  of 
prosecutions 

(6) 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Refe 
To  H.M. 
Inspector 

(4) 

rred 

By  H.M. 
Inspector 

(5) 

Want  of 

cleanliness  (S.l) 

16 

16 

— 

2 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable 

temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate 

ventilation  (S.4) 

2 

2 

— 

2 

— 

Ineffective  drainage  of 
floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences 
(S.7) 

(a)  Insufficient 

4 

4 

1 



(b)  Unsuitable  or 
defective 

15 

13 

— 

10 

— 

(c)  Not  separate  for 
the  sexes 

2 

2 

— 

— 

— 

Other  offences 

Total 

39 

37 



15 

— 
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Outwork 


1 

1 

1 

Section  133 

Se 

ction  134 

Nature  of 

Work 

(1) 

No.  of 
out- 
workers in 
August 
list 

required 
by  Section 
133  (1)  (c) 
(2) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the  Council 

(3) 

No.  of 
prosecu- 
tions for 
failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 

(5) 

Notices 

served 

(6) 

Prose- 

cutions 

(7) 

Wearing  apparel: 

Making,  etc. 
Cleaning  and 

Waishing 

204 

1 

— 

— 

— 

— 

Lace,  lace  curtains 

and  nets 

3 

— 

— 

— 

— 

— 

Curtains,  furniture 
hangings 

2 

— 

— 

— 

— 

— 

Furniture  and 

upholstery" 

9 

— 

— 

— 

— 

— 

Artificial  flowers 

1 

— 

— 

— 

— 

— 

Stuffed  toys 

1 

— 

— 

— 

— 

— 

Total 

220 

1 

— 

— 

— 

— 

Premises  registered 
or  licensed 

Added 

1964 

Removed 

1964 

Visits 

Milk  

419 

17 

3 

357 

Ice  Cream 

808 

21 

2 

541 

Preserved  Food 

189 

3 

— 

226 

Pharmacy  and 

Poisons 

115 

17 

159 

PET  ANIMALS  ACT 

ANIMALS  BOARDING  ESTABLISHMENTS  ACT 
RIDING  ESTABLISHMENTS  ACT 

Mr.  S.  Gourley,  consultant  veterinary  surgeon  to  the  Corporation  was  required 
::  to  make  14  visits  under  the  Pet  Animals  Act,  Animal  Boarding  Estabhshments 
Act  and  the  Riding  Establishments  Act.  A number  of  complaints  were  received 
I about  the  sale  of  unweaned  animals  and  of  horses  not  properly  cared  for.  None 
I of  the  allegations  could  be  proved  but  the  age  of  some  of  the  kittens  sold  was  in 
» doubt. 

I regret  to  have  to  report  that  Mr.  Gourley  died  on  6th  January  1965  after  a 
short  Ulness. 


78 

PUBLIC  CONVENIENCES 


During  the  year  a sur\'ey  was  carried  out  of  all  the  public  conveniences  in  the 
Borough.  In  general  the  facilities  provided  were  not  of  a high  standard  except 
in  those  where  attendants  were  employed.  Too  many  date  from  the  Victorian 
era,  obsolete,  cramped  for  space,  dark,  dingy  and  of  absolutely  no  architectural 
appeal.  Improvements  have  been  carried  out  to  these  old  premises,  so  far  as  the 
buildings  will  allow,  but  they  must  be  considered  to  be  sub-standard  in  1964. 
The  replacement  of  these  unsatisfactory  conveniences  will  have  to  be  dealt  with 
as  a long  term  plan  and  until  modern  conveniences  have  been  provided  we  must 
make  the  best  use  possible  of  this  inheritance  from  previous  eras. 

Free  washing  facilities,  cold  water  only,  have  been  provided  in  practically  all 
unattended  conveniences.  In  conveniences  where  attendants  are  present  one 
hand-rinse  basin,  cold  water  only,  is  provided  but  a charge  is  made  for  the  use 
of  basins  fitted  with  hot  and  cold  water.  It  has  been  noted  that  people  will  wait 
to  use  the  free  hand  rinse  rather  than  pay  for  the  use  of  basins  with  hot  and 
cold  water,  although  they  are  not  being  used  at  the  time. 

It  was  found  that  there  was  a need  for  more  mirrors  and  better  provision  for 
hand-bag  shelves  in  women’s  conveniences  and  that  in  any  new  conveniences 
for  females  the  provision  of  separate  powder  rooms  should  be  considered. 

Reports  were  made  on  each  individual  convenience  and  these  were  considered 
by  the  Health  Committee  and  forwarded  to  the  appropriate  committees 
responsible  for  these  premises. 

PUBLIC  CONVENIENCES,  WASHING  AND  BATHING  FACILITIES 
IN  PARKS,  SPORTS  GROUNDS,  PLAYING  FIELDS 
AND  OPEN  SPACES 

A survey  of  facilities  provided  for  the  public  and  persons  taking  part  in  organized 
games  in  parks,  sports  grounds  etc  was  undertaken.  The  standards  of  these 
facilities  were  very  poor  and  in  some  cases  non-existent.  In  the  older  parks  the 
Victorian  pattern  was  evident  and  the  remarks  made  previously  about  the 
public  conveniences  applies  to  those  provided  in  parks.  The  buildings  are 
hidden  away  surrounded  by  trees  and  shrubs,  and  difficult  to  find. 

A great  deal  of  modernization  is  necessary  and  showers  and  bathing  facilities 
must  be  provided  in  all  parks,  sports  grounds  and  other  places  where  recre- 
ational sports  are  carried  on.  Provision  has  been  made  by  the  local  authority  in 
providing  for  games  by  the  provision  of  land,  marking  out  of  pitches  for  foot- 
ball, cricket  and  other  games  but  the  necessary  amenities  have  not  been  pro- 
vided on  an  adequate  scale.  There  is  a shortage  of  hot  and  cold  water  supplies, 
shower  baths,  plunge  baths  etc.,  in  addition  to  inadequate  sanitary  accommoda- 
tion. Many  of  the  parks  and  playing  fields  are  used  by  school  children  for 
physical  training  and  recreation  but  the  conveniences  in  the  parks  pro\dded  for 
females  are  of  the  pre-payment  type. 

A report  was  submitted  to  the  appropriate  committee  and  before  the  end  of 
the  year  it  was  agreed  that  a considerable  sum  of  money  would  be  made  avail- 
able for  improvements  to  be  made. 

CEMETERIES,  CREM.\TORIA  ETC. 

The  conveniences  provided  in  the  cemeteries  and  crematoriums  were  inspected. 
Reports  were  made  to  the  appropriate  committee  and  improvements  were 
carried  out. 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

This  Act  came  into  operation  in  August  1964  and  all  shops  and  offices  in  which 
persons  are  employed  were  to  be  notified  to  the  Local  Authority.  The  provisions 
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of  the  Act  are  to  be  introduced  over  a period  and  owners  and  occupiers  of 
premises  have  a generous  time  allowance  in  which  they  have  to  provide  adequate 
sanitary  accommodation,  washing  facilities  and  space.  The  introduction  of 
standards  for  sanitary  accommodation  and  washing  facilities  do  not  become 
fully  operative  for  a period  of  18  months  and  the  provisions  in  regard  to  over- 
crowding for  a period  of  three  years. 

With  the  introduction  of  the  Act  a pilot  scheme  of  inspections  was  introduced 
for  the  first  three  months  and  gradually  extended  in  scope  by  the  end  of  the 
year. 

The  registration  of  premises  Avith  the  Local  Authority  was  disappointing.  At 
the  end  of  the  year  only  about  60  per  cent  of  premises  coming  within  the  scope 
of  the  Act  were,  in  fact,  registered. 

The  details  of  the  premises  registered  and  particulars  required  by  the  Ministry 
of  Labour  are  as  follows; 


TABLE  A 


Registrations  and  General  Inspections 


Class  of  premises 
(1) 

No.  of  premises 
registered 
during  the  year 
(2) 

Total  No.  of 
registered  premises 
at  end  of  year 

(3) 

No.  of  registered 
premises  receiving 
a general  inspection 
during  the  year 

(4) 

Offices 

1146 

1146 

202 

Retail  shops 

1275 

1275 

123 

WTiolesale  shops 
and  warehouses 

164 

164 

6 

Catering  establish- 
ments open  to 
the  public. 
Canteens 

158 

158 

5 

Fuel  storage  depots 

12 

12 

1 

TABLE  B 

Number  of  visits  of  all  kinds  by  Inspectors  to  Registered  Premises 


597 


TABLE  C 


Analysis  of  Persons  Employed  in  Registered  Premises  by  Workplace 


Class  of  workplace 
(1) 

Number  of  persons  employed 
(2) 

Offices 

9,980 

Retail  shops 

7,660 

Wholesale  departments, 
warehouses 

1,523 

Catering  establishments  open 
to  the  public 

2,470 

Canteens 

171 

Fuel  storage  depots 

47 

T otal 

21,851 

Total  males 

9,892 

Total  females 

1 1 ,959 

CLEAN  AIR  ACT  1956 

Daily  air  pollution  readings  have  continued  throughout  the  year  at  three 
survey  points  and  once  again  I am  pleased  to  report  that  it  was  found  necessary 
to  change  down  to  |in.  clamps  during  the  period  10th  July  until  22nd  October, 
and  as  explained  in  my  report  for  1963,  this  size  clamp  is  confined  to  extremely 
clean  areas. 

b Rather  more  complaints  of  atmospheric  pollution  have  been  received  this 
year.  Investigations  show  that  in  a few  cases  the  nuisance  complained  of  arises 
from  the  emission  of  acid  smuts  from  oil  fired  plants  due  to  faulty  adjustment  of 
burners,  infrequent  and  improper  cleaning  of  boiler  tubes,  or  by  faihng  for  one 
reason  or  another  to  maintain  a sufficiently  high  temperature  in  the  flue.  This 
condition  is  aggravated  by  modern  boilers  with  higher  efficiency  and  a resultant 
lower  flue  gas  temperature.  One  difficulty  in  tracing  this  type  of  nuisance  is 
that  the  emission  of  acid  smuts  cannot  be  seen  clearly  as  in  the  case  of  smoke, 
and  prolonged  investigations  have  to  be  made. 

Much  is  being  done  to  eliminate  pollution  of  the  atmosphere  by  industrial 
smoke  and  to  a more  limited  extent  domestic  smoke,  unfortunately  the  same  is 
not  true  of  pollution  by  gases,  mainly  sulphur  dioxide,  there  having  been  no 
reduction,  over  the  past  few  years,  in  the  emission  of  this  gas,  although  there 
has  been  some  improvement  in  ground  level  concentration.  Developments  in 
the  future  will  inevitably  lead  to  increased  amounts  of  sulphur  dioxide  and 
other  gases  being  discharged  into  the  atmosphere.  Until  it  is  possible  to  remove 
sulphur  from  coal  and  fuel  oil,  we  must  rely  on  the  fact  that  increasing  the 
height  of  a chimney  gives  greater  dispersal  of  flue  gases,  decreasing  ground 
level  concentration  in  the  immediate  vicinity  of  the  chimney. 

The  height  of  chimneys  is  a national  problem  causing  constant  disagreement 
between  architects,  planners  and  public  health  inspectors,  and  whilst  the  public 
health  inspector  is  concerned  from  a public  health  point  of  view,  the  architects 
and  planners  have  more  regard  to  the  aesthetic  value  of  the  completed  building. 
As  a result  a compromise  is  often  reached,  which  is  not  entirely  satisfactory 
from  either  point  of  view.  In  a few  cases  one  is  able  to  persuade  architects  to 
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install  boiler  plants  which  will  burn  fuel  with  a lower  sulphur  content  but  this 
invariably  increases  the  running  cost  of  the  plant,  involving  difficulties  in  let- 
ting the  premises  and  generally  meets  with  disapproval  from  the  developer. 

With  the  number  of  multiple  storey  buildings  now  being  constructed  in- 
corporating large  central  heating  plants  fired  by  oil  fuel  or  solid  fuel,  it  is 
important  that  more  attention  be  given  to  the  design  and  height  of  chimneys  if 
pollution  from  gases  is  to  be  kept  to  a minimum. 

In  an  effort  to  reduce  atmospheric  pollution  locally,  it  is  the  practice  to  write 
to  owners  of  diesel  vehicles  seen  to  be  emitting  fumes.  The  vehicle  owners 
concerned  have  been  most  co-operative  and  are  only  too  pleased  to  be  notified 
of  an  offending  vehicle  in  order  to  have  the  opportunity  to  make  the  necessary 
adjustments. 

If  more  consumers  were  to  take  advantage  of  the  advisory  service  provided 
by  the  National  Coal  Board  and  the  major  oil  companies,  much  of  the  pollution 
now  present  in  the  air  we  breathe  could  be  avoided. 

I should  like  to  take  this  opportunity  of  thanking  the  fuel  suppliers  concerned 
who  have  given  valuable  assistance  and  advice  to  this  Department  and  to  the 
consumers,  reducing  as  far  as  possible  smoke  emission. 


CLEANSING  CENTRE 

The  cleansing  Centre  staff  might  well  adopt  as  their  motto  Terence’s  phrase — 
“I  think  nothing  appertaining  to  mankind  foreign  to  me”.  As  usual  their  work 
has  covered  all  manner  of  unpleasant  tasks  which  are,  legally,  the  responsibility 
of  aged,  infirm,  eccentric  or  otherwise  incapable  persons.  Often  some  statutory 
enactment  allocates  responsibility  in  some  phrase,  such  as  “the  person  by 
whose  act,  default  or  sufferance”  a nuisance  is  caused.  In  the  majority  of  cases 
such  persons  can  be  found  and  required  by  notice  to  execute  works  or  take  steps 
to  remedy  some  unsatisfactory  condition.  It  is  the  minority  which  causes  a 
great  deal  more  trouble.  It  is  useless,  in  practice,  to  serve  a legal  notice  on  an 
aged  person  in  poor  health  or  in  a confused  mental  state,  and  it  is  sometimes 
quite  impossible  to  trace  any  reaUy  responsible  and  capable  person.  It  is  then 
that  the  Cleansing  Centre  operatives  clean,  do  repairs,  carry  out  furniture 
removals,  deal  with  an  extraordinary  variety  of  animals  and  insect  pests,  and 
generally  cope  with  problems  which  are  not  usually  mentioned  in  polite  con- 
versation. 

Once  again  I am  pleased  to  record  not  only  my  appreciation  of  the  operators’ 
loyal  service  but  that  of  all  the  public  health  inspectors,  to  whom  the  Cleansing 
Centre  staff  are  a very  present  help  in  time  of  trouble. 

Laundry  Service  and  Personal  Cleansing 

Throughout  the  year  there  has  been  no  easing  off  of  calls  upon  the  Laundry 
Service  for  help  in  dealing  with  geriatric  and  chronically  iU  patients. 

\hsits  for  the  collection  of  soiled  clothing,  bedding  etc.,  amounted  to  5,381 
and  the  total  number  of  articles  cleansed  was  45,345.  At  the  end  of  the  year 
188  cases  were  receiving  the  service. 

The  personal  cleansing  facilities  at  the  centre  were  also  continuously  and 
full}'  in  use.  125  persons  were  bathed,  41  cases  of  body  and  head  lice  were  dealt 
with  and  68  persons  suffering  from  scabies  were  treated.  38  vagrants  were 
cleansed  and  their  clothing  and  effects  disinfested. 

The  following  items  underwent  disinfection  or  disinfestation  during  the  year: 
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Mattresses  ...  ...  ...  ...  70  Miscellaneous  items  of  clothing 

Blankets  ...  ...  ...  ...  507  and  bedding  ...  ...  ...  1376 

PiUows  ...  ...  ...  ...  123 

24  premises  were  disinfected  by  Cleansing  Centre  staff  after  infectious  disease 
under  the  supervision  of  the  Infectious  Disease  Officer. 

One  of  the  district  inspectors  co-operated  with  the  school  nurses  and  school 
chnic  staff  in  a combined  effort  to  cope  with  a “hard-core”  of  families  from 
which  children  were  found  to  have  head  lice.  Whilst  the  school-children  could 
be  cleansed  at  the  clinic,  such  treatment  was  rendered  useless  when  they 
returned  to  homes  in  which  older  members  of  the  family  were  lousy  and  so 
infested  bedding,  head-scarves  used  communally  and  other  articles  of  clothing. 
As  the  result  of  his  visits,  the  complete  bedding  of  12  famihes  (as  weU  as  odd 
clothing)  was  disinfested  at  the  Cleansing  Centre. 

Miscellaneous 

Vehicles  from  the  centre  made  1,567  visits  under  this  heading. 

The  collection  of  disposable  bed  pads  from  incontinent  patients  accounted 
for  686  of  this  number  and  soiled  dressings,  from  chronically  iU  patients  nursed 
at  home,  necessitated  another  512  calls.  The  disposal  of  incontinence  pads  and 
soiled  dressings  is  by  incineration. 

The  delivery  of  welfare  foods  involved  263  journeys  and  departmental 
transport  tasks,  such  as  the  collection  and  disposal  of  unfit  tinned  food  sur- 
rendered to  the  public  health  inspectors,  added  another  106  visits  to  the  hst. 

13  furniture  removals  were  carried  out  where  elderly  and  poor  persons  were 
moving  from  condemned  property  to  Corporation  houses  or  being  transferred 
from  one  Council  property  to  another. 


RODENT  AND  PEST  CONTROL 


The  following  tables  set  out  the  number  of  visits  and  treatments  carried  out 
by  Rodent  Operators  from  the  Cleansing  Centre. 


Local 

Authority’s 

Premises 

Dwelling 

Houses 

Other 

Premises 

Total 

Porperties  inspected'. 

On  notification  ... 

70 

499 

250 

819 

Survey  under  Act 

Properties  otherwise  inspected'. 

80 

1159 

425 

1664 

Primarily  for  other  purposes  . . . 

3 

10 

46 

59 

Properties  found  to  be  infested'. 

26 

254 

Rats 

25 

203 

Mice 

Premises  treated  by 

47 

208 

151 

406 

Local  Authority  operators 

56 

315 

276 

647 

26  Block  Control  schemes  were  carried  out  during  the  year.  During  these 
operations  all  the  premises  in  a particular  area,  with  their  associated  drainage 
and  sewerage  systems,  are  inspected  and  treated  where  necessary. 

A sewer  treatment  was  carried  out  during  June  and  July.  After  the  necessary 
prebaiting,  warfarin  was  laid  in  337  manholes.  Complete  takes  of  bait  occurred 
at  41  points  and  slight  takes  were  noted  at  83  manholes.  On  the  follow-up 
visits,  after  poisoning,  53  of  the  manholes  showed  traces  of  shght  takes. 
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Insect  and  other  Pests 


During  the  year  178  verminous  premises  have  been  disinfested — a total  of 
483  rooms  being  involved. 


In  addition  to  fleas  and  bed-bugs,  the 
animals  gave  rise  to  complaints: 


Wasps'  Nests  ...  ...  ...  74 

Cockroaches  ...  ...  ...  12 

Beetles  (various)  ...  ...  ...  31 

Ants...  ...  ...  ...  ...  19 

Silverfish  ...  ...  ...  ...  3 

Bees  (swarms)  ...  ...  ...  9 

Flies 12 

Woodlice  ...  ...  ...  ...  5 

Moles  ...  ...  ...  ...  4 


following  variety  of  insects,  reptiles  and 


Caterpillars  (various)  ...  ...  6 

Earwigs  ...  ...  ...  ...  1 

Spider  Beetles  ...  ...  ...  3 

Insects  (various)  ...  ...  ...  10 

Grass  Snakes  ...  ...  ...  2 

Adders  ...  ...  ...  ...  2 

Foxes  ...  ...  ...  ...  18 

Rabbits  ...  ...  ...  ...  2 


On  twenty  occasions  unpleasant  smells  have  been  investigated.  Many  of  these 
complaints  originate  from  the  “hardy  annual’’  cry  that  some  kind  of  rodent  has 
died  beneath  a floor  or  in  walls.  In  fact,  smells  from  plastic  electric  fittings,  if 
faulty  wiring  causes  heating,  are  now  just  as  common  as  dead  rats  or  mice, 
and  decaying  food  in  the  overflow  pipe  of  a sink  has,  on  one  occasion,  made  a 
kitchen  almost  uninhabitable. 

Various  insects  were  brought  into  the  office  for  identification.  Where  they 
were  destructive  or  causing  a nuisance,  advice  and  help  was  given  to  destroy  the 
infestation.  In  quite  a few  cases  the  specimen  turned  out  to  be  a harmless 
beetle  which  would  not  have  earned  a second  look  in  the  garden  but  took  on  a 
new  and  .sinister  appearance  when  it  was  found  in  a wardrobe  or  on  a bed.  We 
were  able  to  put  the  enquirer’s  fears  at  rest  in  every  case. 

Pigeons 

The  first  attempt  to  reduce  pigeon  flocks  by  using  narcotic  bait  in  1963  had 
led  us  to  hope  that  this  method,  used  more  extensively,  might  be  a much  speedier 
and  more  effective  way  of  reducing  the  number  of  birds  in  these  flocks.  In 
practice,  our  hopes  were  not  realized.  The  Ministry  of  Agriculture,  Fisheries  and 
Food  granted  licences  for  narcotic  treatment  at  the  War  Memorial  Gardens, 
Old  Steine,  and  at  Duke’s  Mound.  Under  the  surveillance  of  their  officers  and 
representatives  of  this  Department  operations  were  carried  out  on  four  Sunday 
mornings  between  5 a.m.  and  7 a.m. 

On  the  first  occasion,  in  Old  Steine,  it  was  estimated  that  out  of  about  150 
birds  37  were  caught  after  feeding  and  were  destroyed  in  a lethal  chamber. 

The  second  treatment  took  place  a fortnight  later.  The  weather  was  bad, 
few  pigeons  fed  and  only  two  were  caught.  The  bait  was  tested  after  it  had  been 
swept  up  again  and  was  found  to  have  been  washed  clean  of  the  drug  by  the 
heavy  rain. 

On  the  third  and  last  time  narcotic  baits  were  laid  at  Old  Steine  considerable 
interest  was  shown  by  a gang  of  youths  who  seemed  to  have  come  up  from  the 
beach  where  they  had  spent  the  night.  Their  presence  and  interference  caused 
frequent  disturbances  to  the  feeding  birds.  37  pigeons  were  caught. 

At  Duke’s  Mound  on  a Sunday  morning  in  mid- July,  a band  of  about  20 
teenagers,  who  had  spent  the  night  with  their  motor-scooters  in  the  Colonnade, 
were  roused  by  the  presence  of  the  operators  and  commenced  an  aimless  traffic 
of  noisy  motor-scooters  to  and  from  the  area.  17  pigeons  were  caught  but  the 
treatment  was  given  up  early  as  the  remaining  birds  had  been  frightened  away 
by  the  noise. 

Complaints  about  the  damage  and  nuisance  caused  by  pigeons  throughout 
the  town  have  increased  in  number  and  the  complainants,  from  varied  walks  of 
life,  are  becoming  more  and  more  critical  of  neighbours  and  bird-loving  mem- 
bers of  the  public  who  feed  and,  consequently,  encourage  the  birds.  On  the 
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other  hand,  the  bird  lovers  are  always  ready  to  raise  objections,  cause  delay  in 
treatments  and  campaign  in  the  Press  to  save  the  birds.  The  Department  and 
the  contractor  are  in  the  position  of  being  under  bitter  criticism  from  one  side 
or  the  other  whatever  they  do. 


RADIOACTIVE  SUBSTANCES  ACT  1960 

Under  the  above-mentioned  Act  all  establishments  keeping  and  using  radio- 
active materials  are  required  to  register  with  the  Ministrj^  of  Housing  and  Local 
Government.  They  are  also  required  to  obtain  from  the  Minister  authorizations 
for  the  accumulation  and  disposal  of  radioactive  waste. 

Although  control  is  a central  government  responsibility,  the  Ministry  sends 
copies  of  all  such  registrations  and  authorizations  to  this  Authority,  thus  en- 
suring that  the  Medical  Officer  of  Health,  as  medical  advisor  to  the  Council, 
shall  have  an  overall  picture  of  the  amounts,  movements  and  final  disposal 
of  radioactive  sources  and  waste  material. 

As  might  be  expected,  the  University  and  the  College  of  Technology  have 
been  registered  under  the  Act  and  registrations  and  disposal  authorizations  ha\^e 
been  received  during  the  year  as  various  sources  have  been  taken  into  use  and 
other  materials  have  become  radioactively  contaminated. 

The  movement  of  materials  (a)  from  the  Technical  College  Buildings  at 
Richmond  Terrace  to  the  radioactive  store  at  the  College  of  Technology  and  (b) 
from  a private  nursing  home  to  a local  hospital  for  disposal,  have  been  notified 
to  the  Department. 

During  the  year  the  Home  Office  and  the  Ministry  of  Health  pubhshed  cir- 
culars setting  out  a national  scheme  of  arrangements  for  dealing  with  incidents, 
involving  radioactivity.  It  was  laid  down  that  the  Medical  Officer  of  Health 
should  be  notified  of  aU  such  incidents  in  order  that  he  should  be  able  to  give 
information  and  reassurance  about  the  position  and  thus  obviate  possible 
pubhc  alarm. 

A local  grammar  school  which  was  preparing  to  use  sealed  radioactive  sources 
was  visited  and  the  proposals  for  the  storage  and  use  of  these  sources  was 
discussed  and  agreed  with  the  senior  science  masters. 

The  Deputy  Chief  Public  Health  Inspector,  during  the  year,  attended  a 
refresher  course  in  Radiological  Health  and  Safety  at  the  Brighton  College  of 
Technology. 

The  relationship  between  this  Department  and  the  various  other  bodies  and 
expert  officers  concerned  has  been  at  all  times  one  of  cordial  co-operation. 
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FOOD  AND  DRUGS— SAMPLING 

Mr.  J.  Holmes,  Senior  Food  and  Drugs  Inspector  and  Mr.  E.  N.  Jones, 
Sampling  Officer,  report: 

It  will  be  observed  from  the  following  complaints  of  foreign  matter  in  food- 
stuffs that  mechanization  brings  its  own  problems  in  the  food  industry.  It 
would  appear  that  the  introduction  of  maximum  mechanization  leads  to 
accidents  whereby  foreign  matter  can  be  introduced  to  food  mixes  such  as 
lubricating  grease,  rust  from  machinery,  nuts  and  bolts,  nails,  pins  etc. 

Another  problem  was  in  connection  with  tins  of  fruit  and  tins  of  meat.  The 
internal  lacquer  coating  of  tins  was  imperfect  allowing  an  electrolytic  action  to 
take  place  producing  either  hydrogen  swell  or  the  absorption  of  tin  into  a 
solution  and  rendering  the  contents  of  the  tins  unpalatable.  In  the  case  of  tins 
of  meat  there  was  the  production  of  abnormal  amounts  of  metallic  sulphides 
which  produced  blackening  of  the  meat  where  it  was  in  contact  with  the  metal. 
In  some  cases  the  meat  was  of  a bitter  taste.  Whilst,  in  most  cases,  the  sul- 
phides produced  blackening  on  the  surface  of  the  meat  only  and  could  be  cut 
off,  the  purchasers  were  not  satisfied.  The  appearance  of  the  meat  was  sufficient 
to  "put  them  off”.  Some  consignments  were  so  badly  affected  and  so  numerous 
that  samples  of  the  meat  and  a number  of  empty  tins  were  sent  to  the  Ministry 
of  Agriculture,  Fisheries  and  Food  for  them  to  forward  to  the  Trade  Embassies 
of  the  countries  concerned  for  their  immediate  attention. 
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Cheese:  Contained  two  dozen  small  maggots  which  consisted  Warning  letter  to  retailer  and  wholesaler. 

of  larvae,  in  the  first  stage,  of  the  blowfly  (Calliphora) 
and  the  cheese  was  in  an  appalling  state  of  over- 
ripeness. 
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Black  Pudding  The  article  bore  extensive  areas  of  mould  growth  and  Offence  proved.  Fine  £30.  I'i.  3s.  costs. 

was  in  an  appalling  condition.  The  sample  was  at  least 
two  weeks  old  when  received  and  was  unfit  for  human 
consumption. 


Sild  in  Edible  Oil  The  article  was  not  suitable  for  sale  owing  to  the  Very  old  stock  found  in  hotel  store,  when  taken  over 

presence  of  excessive  amounts  of  tin  and  iron.  Salt  was  by  new  owner.  Stock  surrendered  and  destroyed, 
not  declared  as  required  by  the  Labelling  of  Food 
Order  1953. 


90 


ni  C 
2:" 
cn  • 

.6  8 § 


h n .O 


T3 

<D 

C/3 


<D  > 


<V 

T5 

O 

U 


E 

rt 

C/) 


Xi 
: tn 
<D 

■ft-"’ 5 
3 -5  ^ 

^ “ o 
o > o 

V-i 

-4->  C/3 


tH  C 

o 


C cd  0^ 

•-H  Ml  J_, 

^ o 
w c/3  cn 


c ^ 2 


<u 


. -M 

X5  <1> 

^ ^ (D 

^ <D  B U 

g XJ  ^ oi 

I o S 

cl  -a  aJ  c! 

g rt  x:  b 

i£  rj-t;  2 “ 

■r -s  ^ „ 

2 3 ^ 

S § E cn 

^ C i-t 

^ Ch  ^ I— H J-t 

O .3  O O p 

l-i  Oj  > -M 

M)  ^ ^ O . 

g « g g 

cn-^  O-g  S£ 

0 y cn  a 

3 2 o 2 o 

^ C B 

3 

1 u o <«  . 2 

'+^  b 

+J  tn  -J;? 

JS-'S  S 
PQ  •<  o S xj 

' 


d 

o 

o 


bX) 

d 


o 

'-•-M 

P 

r-* 

£ 

o 


tJO 


c 

;-l 


D 

£ 

o 


p 

o 

X3 

03 


d 

o 

a 

o 

u 


c/3 

03 

PJ 

o 

rt 

a 


bc 

.£ 

£ 

u 

03 

> 


03 

>> 


o- 

03 

u 

o 


03 

O 

a 


c 

03 


03 

e-3 


03 

O 

'C 

o 

u 

p 


03 

> 

O 

u 

03 


• P -M 
O 

fli  c 

oJ 


Jtj  *0  TP 


r-  (1) 

3 fe 

c-o 


03 


oi 


03 

fc  -*-• 
p c: 

« S! 

) b > 


03  X)  3 S 


bjo 

rt  <L3 


o p 

^ -M 

u 
d)  o3 

lii  ^ 


0^9 

03  tn  03 

03  ^ > 

03  '■^ 

Cl  3 o 

S c 

^ B Si  •s 

-4--*  ^ jp 

cj  -o  CT  o r 

3 3 131 

T3  S3  3 
O M 

u o 9 

d 03  -M  y 

3^  2 

C/3  VM 

P 0.==  <S 

<2  <3  'll- 


a, 2 

03 

C/3 

03 


c'^ 
rt  rt 
P C/3 
03  d: 


^ *7;  <y 


PQ  <:  a S ^ 


p 

03 

03 

U 

03 

(X 


TP 

03 

P 


P 

o 

o 

TD 

P 

d 

'6 

p 

d 

i-i 

c/3 

P 

03 

Kit 

M-H 

•'5  03 
O <D 

D J3 

5 HH 

H O 


y-/ 

pq 


(D  •« 

S3  O 
cn 

4-1 

T3  (3 
O 2 

C 2 

<D 

o .i3  • 

■s  kS 
S 22 

--  O « 

-^•2 
^ O -p 

q_)  Cg 

X 

•SPS  S' 

03  Ji  (V 
> 'M 

o 

^§8 
S ^.2 

CL-^  c/3 
• O 03 

o ^ 


tr:) 

TP 

03 

.£ 

d 

+J 

p 

O 

U 


d 

o t 

03 
03  Cfl 
O 03 

P ^ 

03  Ph 
c/3 

03  03 
^ 4P 


'M 

TP  p 
O ^ 

< P 

03 

o .d  • 

■3  gnS 

S22 

w ^ a 

.2 

° o 'S 

M->  CO 

^2  S' 

o-g 

^ 8 


03 


. d ^ 

E ^.S 

Cu-P 

. f 3 

O.' 


LC 

<o 

■73  O 
03 


^ C/3 
03  03 

.S 

^1t 
> 
(-• 
03 


/Ti  'J*' 

2 03  C/3 
P u 03 


O 

d £ - 

-4-> 

OKS 
U CIhIP 


03  P-t 

C/3 

03  03 


c/3  c/3 
PP  d O 

s ^ fe 
‘S'2'S 

cn  P H 

03  d 
^ c/3  jp 
2 03  O 

P 

2:2 


o X 
be  B 
.2 

■ttiS 

’£  m 

P CO 
O 03 
o > 


03 

4-> 

bio 

P 

’> 

P gj 

^ c 
ciS 
d Cm 
M ct 


c O 


P . 

P 

P bjO  — 
03  C 

■s  g > g 
o g 

'S  8^1 

'.2'gd  5 

§'.a  ^ 2 


.2  > ° 

5 O "O 

O P 

ck-E  .2 

2^  a 

0X0 

g.2  “ 

^ S’-g 

M-(  .9 

o bO^ 

2,-^  ^ 
b£)  u 

d d 

X y 

03  CO  ^ 

o P 

p ^ 

p ^ 

T3  ^ C 

P *4-1  ^ 

O >, 

.2  K’l  S 


H (D 

03  S 

, -P  P 


CO 

d u 
0)  o 
P<  > 


°c 
“ a 

^.iS 

-I 

o -S 

'D 


2 TP  h p 
X 2 d (U 
H a &i  cc 


5^ 

a X 
2 B 

O X 

-i-J 

E 

O fe 

CO  ^ 

CO 

P CO 

g03 

o 

P c3 
’+-•  P 
O o 

X 

a'  "3 

•4-J  P 

CO  3 
’£  T3 

P -P 

o x 

o 

d .2 

o 03 

P 5 
JP  P 
4->  'O  P 

P ^ 

O ^ CO 
« u d 

rn 

-g  P O 

S g-e 

-4-J  ? P 

p 2 .2 
8-2  2 
Ci.g' 

■p  O 

5 p 


p , 

s: 

H 


p 'P 
fp  o 


S p 

^ 2 
Cl 
o H 


o d?:^ 
N a"® 

<-•0(73 

»H  ^ 


03 

W o 


c 

o 

Ife 


a, 


ce 


a.2  2 

O -p 

— H > -M 

^ ^ P 


o 

0) 


p 

-J-* 

p 

9 ^ , 

U P. 


03  CO 
03  03 
P ^ 

Soh 

CO 

03  03 


■O  c 
u P 
< P 


M-i  q_)  O 

° ° 'i 

qj  4-^  P 
-P  ^ 3 

.Sf  &’m) 

0 a c 

1 Jqpi 

s^.o'g 
• SI 

a d 


a IN 
cd® 

03  <75 
J-l  ^ 

03  CO 

X P 

-M  O 


4j  4->  P 

fP  ^ 3 

.2P  u §; 

I 2(g 

>.o'g 

d3  d g 
CO  [t 

P*- 

£ ^ p 

£"fP  CO 
CX  U O 
O ^ 

o 


03 

c 

d 

4-* 

P 

o 

U 


^ p 
o t 
c S 

O 0) 
p 

CO 

0)  03 
u X 

^4  4^ 


p 

p 

p 

H 


a 

r* 

CO 

P 

‘u 

-P 

c/2^ 

fP 

p 

Im 

O 

p 

p 

03 

U’ w 

T3 

T3 

!§ 

"S 

iS 

"p 

(/) 

13 

cn 

^ p 

p 

03 

N 

O 

u 


03 

Oh 


TD 

03 

P 

P 


CO 

03 

o 

p 

£ 

o 

H 


T7 

si 

13 

C/) 

E 

o 

o 

u 

43 

CO 

3 

s 


T7 

^P 

C/2 

4-> 

P 

U 

u 

p 

a 

a 

03 

CU 


91 


S 


0)  T 

^ js 
C 


o 

53  oj 


bc 

c 7^ 

3 P 

O’^ 

o 2 

O 3 

-3 1; 

0)  3 

‘c  T) 

uS 

0 M- 

Q-'7 

O 

£ c 

1 '1^ 

> U 
O) 

T:  % 

(U 

“2  cfl 
3 u 
0) 
c/D  "2 

■O  ^ >= 
^ ^ I) 

C ^ -M 


C/D  q; 
<15  C 
cn  3 
cti  O 
o o 

>S  X) 
t'S 
ri 

jn 
''"  (U 
X)  g 

nj 


<u 


<a 


■S  J= 
a-^ 

_ c 

T3  4) 

“■S 
3 e 

8 u 

Vh 

^ o 
05  ^ 

Zj2 

'o  2 

s ^ 

<D 

« ^ • 

n XJ 

<D 
QD  J-i 

u 3 

<t>  <15  O 

£ '5  o 

H ? o 


3 

C 


3 

iz; 


rt 

u 

<15 

(X 


X!  X 5^ 
IL-  C tj 

.t;  rt  .5 

.2  D_S 

> >-  -s 

3 0 

<15X0 

S <15  ^ 
.3  0 
ti  3 
^ t 05 

■g 

3 g 5 

72  > -^ 

2'^  «< 

^ x) 
'S  "n 
m o 

o ^ 

Tn  P 

^ fc- 

05  2 
— Co 


<D 

cr: 


>.j2 

o tuo 

C +7  G 

^ Et  i 

h 5 ^ £ 
G & c 

H 'I’  3 


-aO 
2^ 
t3i  ^ 


>-i 

05 
05  >3 

> t! 

OJ  3 

bcc; 


X ^ 

.2  3 s 

d 

u o (i 

2 47  ® 

x .t;  o 
ago 

9 ^ 

.22 

-3 

O U|  CO 
IX 

Is^ 

5 *3 
O QX)  05 

nS  ^ > 

*0  0) 

r/^ 

nJ 


05 

o 

X 

05 


a>. 
d.g 
Cox 
c^  o 
c^  d 
X cq  -3 
05 

G C 05  . 

c S g.Sf 

O rt  •-  g 

U c Q ^ 


C/D 

-4-> 

3 

O 

i-i 

a 

X ^ 

05  CO 

’C  "o 

^O  WD 
^ CO 

■g  2 
■3  m 
a 


s 

05 

E 

3 

X 

0 

CO 

£ 

0 

3 

0 

u 

X 

3 

3 

c 

CO 

i-i 

X 

05 

X 

J3 


o 

O 


h£) 

3 

'.B 

2 

S 

05 


X 

05 


U 

O 

X 

3 

05 

> 


X >> 

3^ 

i « 

> O 
X3 

O Pu 

S O 

•ti  O 
13 

3 bjo 
O"  3 

2 1 


'♦H  Jh 
O 05 
CO 
U 

05  J- 

b£)  o 
^ g 

O 3 
— Ch 

G ^ 

cn  >^ 
rt  .n 

X 

n <v 

^8- 
^ ^G 
G X +7 

O <“.2 

£ “ § 

H XI  G 


■§(/) 

~ h 

s G 

•»«>  05 

'§’3! 

O 


a-x 
E ^ 

05 

05 

C/D 

£ ^ 

5g 

o „ 

3 i 

3 X 
rt  -C 

O ^ 

J_) 


05  ' 


''g 

O 
05  -M 
— CO 

Sf'^ 

•So 


I 8 

o ex 
G 
<D 
J3 
IX 


s 

■« 

o 


13  « 
•§ 

S X 

^ o 

S .3 

<2  42 

b O 

5PO 

Q 


3 

05 

_> 

bo 

bjo 

3 


3 

05 

o 

u 

XI 

X 

3 

G 


^ G 

.£  'o 

05 

-3  .b 

05  3 
-2  CT 
CO  'P 


X 

05 


CO 


£ 05 

2 13 

CO 


Tf*  CO" 

1-^  Ih 
— ^ 

X X 

3 S -M 

.3  O 
G a bo 
cj  r>.  ’o5 
o IN  ^ 

^ (- 

_^  -^  .£ 


X 

13 

3 

cr 

a 


o 

3 

CO 

c2 

O 

o bo 


(X 

pq 

x 

(fl 

k4 

O 

oq 


^.> 

U -*-- 
05  a 

-M 

'b  C 
3 0^ 

• 

05  ^ 
■ ^3 

■S  2,1 

2 ■-  ■£ 

X G o 

G X -T3 


3 • 

G 

05 


o 

3 


G 

2 

X 

o 05 

b 

3 o 

a 

-r^  ^ 

X 

G X 
X G 

>-•  £ 
^ CO 

ctJ  O 
^ -1^ 

i i 

G O 
OXJ 

hJ  ."b 


3 

O 


.2 
r-  I> 

3 U 

O 05 

^ b 


bO 

3 


>.X 

I 


G 

05 

13 

S X 

31^^ 

P CO  ■ 

b *-• 

rt  05 


X 

rt  05  2 
a I-* 
£3  ^ 

irf -M 
G (j 

G 

0 3-^ 

r2  G 2 

X Spq 


; 05 

' £ 
t ^ 


g.2 


0 

3 

05 

0 

X 

r ^ 
f.E 

3 

X 

0 

+-> 

0 

3 

3 M-i 

05 

l-i 

> 0 

- T3 
o ^ 
b CO 
rS  CO 

3 

T-i  O 

X o 

05  ^ 

^ X 
3 o 
0-3 


O 

^ c 
x_d 

CO  “Slw 

"=f*  O 

X 

p b 


4^ 

i-i 

3 

o_g 

. 0 

S 0 

rt  ^ 

3 .3 

C 

0 

X 

3 X 

X 05 

^ CO 

c 

3 g 

0 p 

H 

^ X 

H 0 

CJ«b! 

05 

X 

o 

a 

E 

G 

X 

o 

05 

05 

« 


<-5 

Cti 

V-i 

3 

3 

G 

3 


3 

05 

> 


bO 

^3 

*3 

u 

c2 


05  . 
Q,4-> 

3.b 

ax 


O G 

l-H 

3 

^ s 

CO  bO 

• w 

CO 

3 X 

R 

o rt 


CO  . 

.a  2 8 

d rS  o 

u 

TD  3 

■2  S 

Tj  3 rn 


3 

O 

05 

O 

CO 


2 >.  I 

-■gi 

n-l  O “> 
^ ^ &0 
_G  .£ 

3 co” 

-G  05  3 

§£l 

O iG  .5 


8 


►«  CS 

e P* 

E.2 

^ X 


CQ 


Soda  Water  Contained  a blackish  residue  of  cellulose  type  paint.  Warning  letter  to  manufacturers. 

Red  Grape  Juice  The  article  consisted  of  white  juice  from  grapes  which  South  .\frican  produce.  Letter  and  copv  of  .\nalyst’; 

had  been  artificially  coloured  with  the  permitted  food  report  sent  to  canners. 
colouring  matter  Amaranth. 


Miscellaneous: 

Dried  Milk  Powder  The  dried  milk  was  ol  very  poor  quality.  The  colour  Sample  submitted  at  request  of  School  Meals  Organiza- 

was  pale  brownish  due  to  the  presence  of  numerous  tion.  Letter  to  manufacturers  who  withdrew  affected 
brown  particles  of  the  powder  and  per  cent  of  the  stock  and  replaced  it. 
sample  was  insoluble. 
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Twenty-two  contraventions  of  the  Labelling  of  Food  Order  1953  were  dealt  with  during  the  year  and  involved  the  following  foodstuffs  etc: 
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BACTERIOLOGICAL  EXAMINATIONS 

Milk  Supplies 

363  samples  of  milk  were  submitted  for  bacteriological  examination  with  the 
following  results. 


Designation 

Number  of 
samples 

No.  of 

samples  failed 
methylene 
blue  test 

Pasteurised 

111 

1 

Tuberculin  Tested 

56 

7 

Tuberculin  Tested,  Pasteurised... 

25 

1 

Channel  Island 

48 

9 

Channel  Island,  Pasteurised 

40 

— 

Sterilised  ... 

48 

— 

Homogenised 

32 

- 

Untreated... 

3 

— 

Totals 

363 

18 

1 

It^will  be  noted  that  16  out  of  the  18  samples  which  failed  to  pass  the  pre- 
scribed test  were  from  milk  which  was  produced  and  bottled  on  farms  outside 
the  Borough  and  were  not  heat  treated.  In  all  cases  notification  was  sent  to  the 
farmers  concerned.  There  was  no  increase  in  the  failure  rate  in  the  summer 
time;  they  were  spread  evenly  throughout  the  year  from  January  to  December. 

In  October  the  use  of  the  designation  Tuberculin  Tested  mi'k  was  discontinued 
and  in  future  such  milk  rvill  be  known  as  untreated  milk.  The  standard  of  the 
milk  supplies  sold  in  the  town  is  good. 

One  farmer  who  sells  his  milk  from  automatic  vending  machines  has  a very 
good  record.  Not  one  sample  of  this  milk,  which  were  taken  regularl}^  through- 
out the  year,  failed  to  pass  the  prescribed  tests  and,  as  this  milk  is  not  heat 
treated,  such  result  reflects  credit  on  the  farmer  and  the  care  taken  in  the 
production  of  clean  milk  on  this  farm. 

Penicillin  in  Milk 

107  samples  of  milk  were  tested  for  the  presence  of  penicillin  and  all  were 
below  the  recommended  standard  of  0.05  International  Units. 

Biological  Examination  of  Milk  Supplies 

These  tests  are  carried  out  to  determine  the  presence  of  tubercle  and  brucella 
infections  in  milk.  For  these  tests  samples  must  be  taken  before  the  milk  is 
subjected  to  heat  treatment.  For  this  reason  the  only  samples  taken  are  from 
untreated  milk  sold  in  this  town.  Ten  such  samples  were  taken  and  all  had 
negative  results.  The  local  authorities  in  whose  areas  our  bulk  supplies  arc 
drawn  have  their  own  sampling  programmes  and  if  there  is  trouble  with  a 
particular  farm  we  are  notified  of  the  fact  so  that  such  milk  can  be  diverted  for 
pasteurization. 

W.VrER  SUPPLIES 

Drinking  Water 

During  the  year  131  samples  of  drinking  water  from  the  town’s  mains  were 
submitted  for  examination.  .\11  samples  were  satisfactory. 

Well  Water 

There  are  a certain  number  of  wells  in  use  in  the  Borough.  In  one  dairy  there 
are  two  wells  and  this  water  is  used  in  cleaning  down  and  in  the  bottle  wa.shing 
plant. 
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Two  other  wells,  the  water  from  which  is  used  for  cleaning  purposes,  are- 
situated  in  premises  connected  with  the  preparation  of  food.  Consequently, 
regular  samples  have  to  be  taken. 

A total  of  51  samples  of  well  water  were  taken  during  the  year  and  all  were 
satisfactory. 

Swimming  Bath  Water 

190  samples  of  water  from  swimming  baths  were  taken  during  the  year. 

AH  samples  taken  from  the  open  air  and  indoor  swimming  pools  under  the 
control  of  the  Corporation  were  satisfactory. 

Si.x  samples  which  were  unsatisfactory  came  from  school  swimming  pools  and 
were  due  to  the  fact  that  these  were  from  new  pools.  There  were  troubles  in  the 
first  week  or  two  of  operation  but  by  repeated  sampling  and  advice  from  the 
Health  Department  satisfactory  results  were  being  obtained  from  all  swimming 
baths  before  the  end  of  the  summer  period. 

The  Director  of  the  local  Public  Health  Laboratory  asked  for  samples  to  be 
taken  from  the  various  types  of  school  swimming  baths  in  the  area.  It  was 
understood  that  there  was  a survey  being  undertaken  on  a national  scale  and 
recommendations  may  be  made  in  regard  to  methods  of  chlorination,  filtration 
etc.  in  the  various  types  of  swimming  bath.  The  samples  taken  for  this  purpose 
are  included  in  the  figures  given  above. 

Paddling  Pools 

There  has  been  a considerable  improvement  in  the  children’s  paddling  pools. 
In  only  one  case  were  repeated  unsatisfactory  samples  obtained.  This  paddling 
pool  is  adjacent  to  a sand  pit  and  the  children  are  busy  emptying  buckets  of 
sand  into  the  pool. 

ICE  CREAM 

The  number  of  individual  manufacturers  of  ice  cream  has  decreased  con- 
siderably in  the  past  ten  years  and  the  majority  of  ice  cream  sold  to  the  public 
is  manufactured  by  large  firms  under  branded  names.  Because  of  this  the 
number  of  samples  taken  for  bacteriological  examination  is  less  than  in  previous 
years. 

41  samples  were  taken  of  which  31  were  Grade  I;  six  in  Grade  II;  three  in 
Grade  III  and  one  in  Grade  IV. 

FERTILISER  AND  FEEDING  STUFFS  ACT 

From  the  increasing  number  of  fertilisers  offered  to  the  public  26  samples 
were  taken,  each  one  being  of  a different  fertiliser.  Five  samples  did  not  comply 
with  the  statutory  declaration  of  contents  supplied  to  the  customer.  In  each 
case  the  manufacturers  were  approached  and  suitable  amendments  were  made 
in  the  manufacturing  processes  or  in  the  statutory  declarations  accompanying 
the  products. 

Three  samples  of  animal  feeding  stuffs  were  submitted  for  analysis  and  were 
found  to  be  satisfactory. 

RAG  FLOCK  ACT 

Only  four  samples  of  filling  materials  were  submitted  for  analysis  during  the 
year.  Two  cushions  filled  with  kapok,  one  feather  pillow  and  one  kapok  filled 
pillow.  All  four  samples  were  satisfactory. 

Offices,  Shops  and  Railway  Premises  Act  1963 

The  Food  and  Drugs  section  has  been  made  responsible  for  the  inspection, 
under  this  Act,  of  food  and  catering  premises.  This  is  desirable,  as  the  require- 
ments of  the  Offices  and  Shops  Act  overlap  the  Food  Hygiene  Regulations.  A 
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pilot  survey  carried  out  at  1 16  food  shops  and  catering  premises  revealed  that 
with  one  exception,  the  premises  were  inadequate  in  details  such  as  first  aid 
boxes,  accommodation  for  hanging  and  drying  clothing,  ventilation,  seats  for 
assistants,  and  heating.  The  enforcement  of  the  heating  requirements  of  the 
Act  in  shops  and  preparation  rooms  where  perishable  foods  are  handled  has 
received  some  resistance.  In  the  case  of  butchers’  cutting  up  rooms,  for  example 
the  problem  of  giving  warmth  to  the  staff  while  keeping  the  meat  cool  has  been 
overcome  by  the  provision  of  black  heat  panels. 

At  one  office  where  there  was  a general  lack  of  facilities  the  owners  of  the 
business  are  finding  more  suitable  premises. 

A’oise  nuisance  from  Food  and  Catering  Premises 

Complaints  of  noise  nuisance  were  investigated  at  eleven  premises. 

The  investigations  are  usually  carried  out  late  at  night. 

Coffee  bars  ...  ...  ...  ...  5 Restaurants  ...  ...  ...  j 

Coffee  stall  .. . ...  ...  ...  1 Multiple  stores  ...  ...  ...  2 

Butchers  ...  ...  ...  ...  2 

Noise  from  juke  boxes  at  three  coffee  bars  was  abated,  but  no  action  could  be  ' 
taken  regarding  noise  from  cars  and  motor  cycles  used  by  patrons  of  coffee  bars 
and  coffee  stall  on  leaving  the  premises.  Noise  from  machinery  at  butchers’  ■ 
shops  was  abated  by  sound  insulation.  The  large  fans,  usually  housed  at  roof 
level,  used  in  multiple  stores  and  large  restaurants,  can  give  rise  to  nuisance  by  ^ 
vibration  as  well  as  noise.  The  three  complaints  investigated  were  remedied  by  v 
repairing  a defective  fan  and  by  enclosing  the  fans  and  motors  in  sound  proof 
buildings. 

FOOD  HYGIENE  AND  HEALTH  EDUCATION 

Most  food  premises  now  comply  with  the  Food  Hygiene  Regulations,  but  ' 
hygienic  premises  do  not  guarantee  that  the  food  served  will  be  safe.  Too  : 
many  cases  of  food  poisoning  are  caused  by  carelessness  or  ignorance  on  the  ■ 
part  of  food  handlers.  The  Milne  Committee  which  investigated  the  Aberdeen 
typhoid  outbreak,  stated  that,  in  the  opinion  of  the  committee,  “the  spread  of 
infection  was  not  due  to  negligence,  but  a lack  of  knowledge  on  the  part  of  food 
handlers  particularly  with  regard  to  bacteriological  matters.  Infection  of  food  . 
is  mostlj’  caused  by  human  beings,  and  obviously  food  education  must  be 
directed  primarily  at  food  handlers.  The  achievement  of  standards  laid  down 
by  regulations,  the  aim  of  which  is  to  ensure  that  the  consumer  receives  clean 
food,  is  unlikely  if  the  workers  concerned  are  either  unaware  of  the  statutory 
requirements  or  of  the  underlying  reasons  for  them’’.  The  need  for  such  know- 
ledge has  been  realized  in  Brighton  for  some  time,  and  food  hygiene  courses  have 
been  held  at  the  Technical  College  since  1960.  Although  198  people  have  taken 
the  certificate  course  of  the  Royal  Institute  of  Public  Health  and  Hygiene,  this  - 
number  represents  a small  fraction  of  the  total  number  of  food  handlers  in  the 
town.  Many  persons  entering  the  catering  and  food  trades  have  no  knowledge 
of  the  basic  principles  of  food  hygiene  and  bacteriology.  Such  persons  can  un- 
wittingly by  introducing  contamination,  undo  all  the  efforts  of  trained  staff  to 
serve  clean  food.  To  bring  enlightenment  to  a wide  section  of  food  handlers,  a 
talk  of  one  hour’s  duration,  illustrated  by  slides,  has  been  prepared  and  is  being  : 
shown  at  the  places  of  employment,  in  the  employer’s  time.  Briefly,  this  talk  ■ 
gives  a simple  introduction  to  bacteria,  stresses  the  human  sources  of  the  bac- 
teria, and  goes  on  to  show  what  must  be  done  to  prevent  germs  getting  onto  food. 
The  talk  finishes  with  methods  of  killing  germs,  personal  hygiene  and  food 
storage,  .\lthough  the  trade  associations  have  been  invited  to  take  advantage 
of  the  talk,  there  seems  to  be  general  reluctance  to  accept  the  offer.  In  the 
unhappy  event  of  food  poisoning  being  traced  to  an  establishment,  then  there  is 
dismav  and  alarm,  for  apart  from  the  possibility  of  civil  claims  for  damages. 
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there  is  the  risk  of  loss  of  business  and  good  name.  Tliere  is  no  doubt  tliat  the 
instruction  given  in  the  one  hour  talk  is  a ^•aluable  insurance  against  food 
poisoning  being  caused  by  uninformed  staff. 

Although  wide  publicity  was  given  to  the  short  talk,  in  local  and  national 
press,  circulars  sent  out,  and  trade  associations  addressed,  there  was  no  rush  to 
take  advantage  of  the  offer.  Only  by  interviews  has  it  been  possible  to  obtain 
the  co-operation  of  the  catering  and  food  trades  to  give  facilities  for  the  lectures. 

During  the  year  the  Royal  Institute  of  Public  Health  and  Hygiene  course  in 
Food  Hygiene  was  continued  at  the  Technical  College,  33  lectures  were  given  to 
65  students,  56  of  whom  obtained  the  certificate  on  passing  the  examination  at 
the  completion  of  the  course. 

In  additioiT  to  these  courses  lectures  were  giv'en  to  24U  members  of  the  School 
Meals  Service,  and  food  handlers  employed  in  Corporation  Day  Centres.  In  co- 
operation with  the  Technical  College  lectures  were  given  to  members  of  the 
licensed  trade  attending  the  Licensed  Houses  course  of  the  National  Trade 
Development  Association. 

Illustrated  talks  were  given  to  Townswomen’s  Guilds  and  other  organiza- 
tions. 

It  would  be  unsatisfactory  to  restrict  the  educational  programme  to  courses  of 
lectures  given  to  the  food  trades  at  the  Technical  College  and  elsewhere. 

A well-informed  public  opinion  is  of  inestimable  value  in  the  day  to  day  work 
of  the  public  health  inspector  and  it  is  important  to  foster  good  public  relations. 
The  Section  is  always  ready  to  provide  a speaker  for  an}^  organization  interested 
in  or  concerned  with  environmental  health.  During  the  year  talks  have  been 
given  to  Townswomen’s  Guilds,  Senior  Boy  Scouts,  trades  organizations. 
Health  Visitors’  Courses,  Queen’s  Nursing  Students  and  other  nurses  in  training. 

A representative  of  the  section  takes  a regular  part  with  the  group  of  officers 
\nthin  the  Department  who  arrange  the  general  health  education  programmes 
over  the  year. 

There  has  been  a continuation  of  modernization  of  food  premises.  This  work 
involves  the  e.xamination  of  all  plans  submitted  to  the  local  authority  for 
planning  and  bye-law  approval.  There  has  been  a marked  increase  in  the  co- 
operation of  architects  to  discuss  the  requirements  of  the  Food  Hygiene  Regula- 
tions and  the  Offices,  Shops  and  Railway  Premises  Act  both  before  and  after 
the  submission  of  plans.  This  work  has  taken  up  the  time  of  one  inspector  for 
practically  the  whole  year.  Because  of  the  complaints  about  foodstuffs  either 
on  the  grounds  of  unsoundness  or  containing  foreign  bodies  which  require 
immediate  investigation,  the  education  programme  for  food  handlers  and  the 
time  taken  up  by  the  re-planning  of  individual  premises,  the  routine  inspection 
of  food  premises  has  had  to  be  neglected.  Staff  shortages  do  not  allow  for  an 
adequate  number  of  inspectors  to  be  employed  on  food  hygiene  work.  In  a 
seaside  resort  of  the  size  and  importance  of  Brighton  the  supervision  of  catering 
staff  and  catering  and  other  food  premises  should  form  one  of  the  major  sections 
of  the  Department. 

The  catering  industry  and  the  sale  of  food  represent  the  largest  employers  of 
labour  in  the  town.  In  seaside  resorts  this  is  inevitable  and  I consider  that  the 
number  of  staff  engaged  on  this  work  .should  be  considered  in  relation  to  the 
summer  population  of  the  town  and  not  to  the  basic  residential  population. 
Public  health  inspectors  are  in  short  supply  but  when  the  position  improves  the 
food  hygiene  inspection  unit  should  be  progressively  increased  from  three  in- 
spectors to  at  least  six. 
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Complaints  about  Food 
A record  number  of  230  complaints 


than  in  1963: 

Bread  ...  ...  ...  ...  40 

Meat  and  Poultry  (fresh)  ...  ...  18 

„ ,,  ..  (canned)  ...  27 

Sausages,  meat  pies  and  made  up 

goods  ...  ...  ...  ...  39 

Bacon  ...  ...  ...  ...  6 

Fruit — canned  ...  ...  ...  9 

fresh  ...  ...  ...  4 

,,  juice  ...  ...  ...  1 

Puddings  ...  ...  ...  ...  6 

Dried  fruit  ...  ...  ...  ...  1 

Confectionery  ...  ...  ...  19 

Flour  and  cereals  ...  ...  ...  2 

Cheese  ...  ...  ...  ...  3 

Mineral  water  ...  ...  ...  1 

Milk — fresh  ...  ...  ...  ...  5 

,,  dried...  ...  ...  ...  1 


Total  ... 


regarding  food  were  received,  55  more 


Soup 3 

Jam  and  honey  ...  ...  ...  2 

Sugar  2 

Butter  ...  ...  ...  ...  3 

Pickles  and  sauces  ...  ...  ...  l 

Eggs I 

Tea  ...  ...  ...  ...  ...  2 

Meals  in  restaurants  ...  ...  14 

Nuts 1 

Fish — canned  ...  ...  ...  7 

,,  fresh  ...  ...  ...  ...  2 

,,  dried  ...  ...  ...  ...  1 

\^egetables — fresh  ...  ...  ...  3 

,,  canned  ...  ...  2 

,,  frozen...  ...  ...  3 

Drugs  ...  ...  ...  ...  1 
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Each  complaint  was  fully  investigated  where  the  place  of  production  was  in 
the  town,  and  the  help  of  local  authorities  concerned  was  sought  in  the  other 
cases.  It  should  be  noted  here  that  food  manufacturers  generally  show  great 
concern  when  their  products  are  the  subject  of  complaint,  and  readily  send 
their  chemists  and  quality  controllers  to  Brighton  to  examine  the  articles. 
Bread  and  confectionery  accounted  for  38  per  cent  of  the  complaints,  which 
consisted  of  stains  of  oils,  brown  dough,  cake  mixture  in  bread,  and  foreign 
bodies.  Warnings  were  given  in  most  instances,  but  prosecutions  were  con- 


iered  necessary  in  the  more  serious  cases. 

Fine 

£ 

Costs 
£ s.  d. 

Bread  containing  a nail  ... 

10 

4.  4 0 

Bread  containing  a tack  ... 

10 

4.  4 0 

Bread  containing  a tack  ... 

50 

8.  8 0 

Bread  containing  a drawing  pin  ... 

60 

5.  5 0 

Iced  cakes  mouldy... 

20 

— 

Black  pudding  mouldy 

30 

3.  3 0 

Hamburger  roll  mouldy  ... 

10 

8.  17  8 

Bread  containing  matchstick 

10 

2.  18  0 

Being  in  possession  of  unsound  meat 

50 

3.  3 0 

Wrapping  food  in  a transparent  cover 

must  be  regarded  as 

a protection  for 

the  food  from  contamination  and  not  a means  of  lengthening  the  life  of  the  contents. 
Instances  have  been  observed  where  this  type  of  wrapping  can  be  a means  of 
incubating  mould  spores  when  the  storage  conditions  are  warm  and  there  is 
condensation  on  the  inside  of  the  wrapper.  Food  vending  machines  have  been 
found  to  become  very  warm  due  to  the  heat  generated  by  the  illumination 
lamps.  Temperatures  of  74°f  have  been  recorded,  whereas  the  safe  temperature 
should  be  less  than  50°f.  Representations  have  been  made  to  the  Ministry  of 
Health,  and  consultations  with  the  makers  of  the  machines  are  expected  to  take 
place  with  a view  to  eliminating  this  source  of  heat. 


Foodstuffs  condemned  during  the  year 


Tim 

led  or  bottled  (ut 

lits) 

Othet 

foodstuffs  (pounds) 

Meat,  Fish 
and  Poultry 

Fruit  and 
Vegetables 

Other 

Items 

Meat,  Fish 
and  Poultry 

Fruit  and 
Vegetables 

Other 

Items 

1286 

3855 

1401 

9031 

2506 

638 

Wet  fish  ...  ...  ...  577f  stone 

Dry  fish  ...  ...  ...  110|  stone 

Shellfish  ...  ...  ...  19Hstone 
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Typhoid  at  Aberdeen 

An  outbreak  of  typhoid  fever  in  Aberdeen  in  May  1964  was  associated  with 
cold  cooked  meats  purchased  from  one  store,  and  the  early  cases  suggested  that 
the  infection  originated  from  corned  beef.  The  phage  type  was  a type  found  in 
Spain,  South  America  and  southern  U.S.A.  and  instructions  were  received  from 
the  Ministry  of  Health  to  check  all  stores  and  feeding  establishments  and  with- 
draw all  tins  bearing  special  code  identification  marks. 

The  cans  involved  were  the  61b.  size. 

Msits  were  made  to  all  food  shops,  grocers,  butchers,  supermarkets,  ware- 
I houses,  school  and  factory  canteens,  hotels  and  restaurants  and  their  stocks  were 
e.xamined.  The  e.xamination  in^'olved  opening  cases  and  it  was  necessary  for  all 
inspectors  to  assist  in  the  work.  200  tins  were  found  to  bear  the  suspected  codes 
and  were  withdrawn. 

Later  instructions  were  received  from  the  Ministry  to  make  a further  check 
on  tins  of  tongue  from  the  same  establishments,  but  none  was  found. 

Thirteen  inspectors  were  deployed  on  this  work;  they  made  a total  of  913 
visits. 


T runs  port  of  M eat 

At  the  request  of  the  Ministry  of  Health,  Brighton  Health  Department 
carried  out  a survey  among  wholesale  and  retail  butchers  regarding  meat 
transportation.  The  local  meat  transport  vans  are  provided  with  rails,  with  the 
exception  of  some  vans  reserved  for  carrying  frozen  lambs  from  the  docks  and 
Smithfield.  Offal  is  carried  in  polythene  bags  or  metal  trays.  The  main  dis- 
advantage with  most  vans  is  the  difficulty  in  loading  and  unloading  and 
uneconomic  use  of  space.  This  was  found  to  be  due  to  the  vehicles  being 
simply  metal  lined  containers  placed  on  a flat  lorr3^  One  type  of  van  in  use  by 
a local  meat  wholesaler  has  been  designed  as  a meat  transporter  and  does  not 
have  these  disadvantages.  These  vans  have  electrically  operated  lifting  bars  at 
the  rear,  and  all  carcase  meat  is  hung.  The  firm  owning  the  vans  insists  that  no 
meat  shall  touch  the  floor. 

The  possibility  of  sides  of  beef  being  cut  into  half  fores  and  hinds  to  facilitate 
handling  was  discussed  with  the  trade,  and  was  generally  rejected  on  account 
of  the  need  for  increased  hanging  space,  additional  staff  for  cutting  up,  and 
wastage  and  distortion. 

The  strong  feeling  of  the  Health  Department  that  there  is  a need  for  im- 
proved meat  transportation  regulations  was  unanimously  shared  by  the  meat 
traders,  and  has  been  passed  to  the  Ministry. 

PUBLIC  ABATTOIR 

Mr.  R.  L.  ScoTOW,  Senior  Meat  Inspector  reports: 

This  year,  in  spite  of  a slight  increase  in  the  number  of  sheep  slaughtered,  the 
throughput  is  less  than  that  of  the  previous  year  by  just  over  1 ,000  cattle  units. 

T uberculosis 

163  Tuberculosis  Reactors  and  68  animals  which  were  considered  to  have  been 
in  contact  with  cases  of  tuberculosis  to  a dangerous  degree  were  slaughtered 
during  the  year,  increased  the  incidence  of  tuberculosis  found,  particularly 
amongst  calves.  The  cattle  slaughtered  came  from  23  herds  in  East  and  West 
Sussex  and  the  numbers  from  three  particular  herds  were  so  high  as  to  con- 
stitute a breakdown  in  the  herds  concerned. 


100 


On  post-mortem  examination  101  or  nearly  62  per  cent  of  the  known  reactors 
and  14  (21  per  cent)  of  the  “dangerous  in-contacts”  showed  visible  lesions  of 
tuberculosis. 

During  routine  meat  inspection  five  market  cattle  were  found  to  be  affected 
with  lesions  suggestive  of  tuberculosis.  The  appropriate  Divisional  Offices  of 
the  Ministry  of  Agriculture,  Fisheries  and  Food  were  informed  so  that  further 
veterinary  investigations  of  the  herds  involved  might  be  made. 

F ascioliasis 

A further  rise  in  the  incidence  of  fascioliasis  (liver  flukes)  in  cattle  to  56  per 
cent  has  again  caused  concern  amongst  local  butchers.  Anyone  seeing  the 
quantity  of  rejected  liver  in  the  condemned  meat  room,  after  routine  inspection, 
cannot  be  anything  but  appalled  at  the  wastage  of  potential  food.  The  follow- 
ing table  again  shows  that  there  is  an  uptrend  in  the  last  quarter  of  the  year. 
Cattle  slaughtered  at  this  time  of  the  year  have  spent  the  summer  months  on 
pastures  probably  well  known  for  their  fattening  properties.  These  good 
pastures  render  the  producer  oblivious  to  the  possibility  that  they  are  har- 
bouring the  intermediate  stages  of  the  liver  fluke. 


Condemnation  rates  of  Bovine  Livers 


Period 

Through- 

put 

Whole  Livers 

Part  Livers 
- Fascioliasis 

Total 

Affected 

0/ 

/o 

Cause 

No. 

/o 

Total 

Affected 

<v 

/o 

January 

Fascioliasis 

1532 

20 

— 

7690 

2183 

28 

Abscesses 

540 

7 

2234 

29 

September 

Other  causes 

111 

1 

October 

Fascioliasis 

923 

33 

— 

2773 

1150 

41 

Abscesses 

195 

7 

827 

30 

December 

Other  causes 

32 

1 

Cysticercosis 

The  downward  trend  of  cysticercosis  was  maintained  this  year  but  it  is 
interesting  to  note  that  in  two  instances  generalization  had  occurred.  It  was 
not  possible  to  cut  into  any  muscle  without  finding  at  least  one  viable  cyst. 

Carcases  affected  with  cysticercus  bovis  are  kept  in  cold  storage  at  Russell 
Street  cold  store  for  three  weeks  at  20°f.  Ill  carcases  from  Brighton  abattoir 
and  slaughterhouses  in  adjoining  areas  were  dealt  with.  Visits  are  made  to 
ensure  that  each  carcase  and  offal  receive  the  correct  length  of  storage  time,  and 
are  stamped  on  release. 

Specialized  Investigations 

Liaison  with  the  Department  of  Pathology  of  the  Royal  Veterinary  College, 
commenced  in  1961,  has  contributed  to  our  mutual  interest  in  animal  pathology. 
They  have  expressed  their  thanks  for  the  specimens  supplied  and  for  the  com- 
prehensive ante  and  post-mortem  histories  accompanying  them. 

The  Brighton  abattoir  was  included  in  a survey  ceirried  out  by  the  Royal 
Veterinary  College  for  a period  of  one  year,  in  the  investigation  of  lymphosar- 
coma in  pigs.  The  information  was  required  by  the  World  Health  Organization, 
which  as  part  of  its  cancer  epidemiology  studies,  was  interested  in  the  investiga- 
tion of  animal  tumours.  Opinion  appears  to  be  growing  in  the  possibility  that 
leukoses,  of  which  the  pig  tumour  is  an  example,  are  due  to  viruses.  If  the 
Department  of  Pathology  should  embark  on  a research  programme  on  lympho- 
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sarcoma  in  pigs  it  is  anticipated  that  the  Brighton  abattoir  will  be  invited  to 
take  part. 

The  results  of  the  findings  in  abattoirs  of  disease  conditions  in  animals  is 
contributing  in  no  small  measure  to  the  total  picture  of  animal  pathology  in 
the  country.  Statistics  are  being  collected  and  the  knowledge  made  available  to 
veterinary  practice. 

The  results  obtained  from  the  submission  of  specimens  for  histological 
examination  were  most  interesting  and  informative,  and  of  practical  value  in 
practice  of  meat  inspection.  Details  of  the  results  would  be  of  value  to  meat 
inspectors  throughout  the  country  and  should  be  published  in  appropriate 
technical  journals. 

Casualty  Slaughtered  Animals 


Number  slaughtered 

Totally 

Rejected 

Carcases  of  which 
some  part  or  organ 
was  rejected 

Carcases 

Released 

Cattle 

33 

13 

8 

12 

Calves 

8 

2 

3 

3 

Sheep 

14 

6 

1 

7 

Pigs 

34 

10 

13 

11 

Total 

89 

3. 

33 

The  above  table  is  incomplete  as  not  all  animals  showing  signs  of  ill-health  are 
notified  as  casualties  before  slaughter.  The  animals  missed  statistically  are  the 
property  of  a local  wholesaler  who  too  readily  accepts  this  class  of  animal  and 
fails  to  notify  the  slaughtering  contractor  concerned.  Often  verbal  comment  is 
made  that  the  animal  is  a casualty  but  statistical  records  are  not  kept  in  these 
instances.  Constant  vigilance  by  the  meat  inspector  is  necessary  to  safeguard 
the  public  health. 

An  officer  qualified  under  the  Authorized  Officers  (Meat  Inspection)  Regula- 
tions 1960  was  appointed  to  the  staff  at  the  abattoir.  He  received  some  of  his 
practical  training  at  the  public  abattoir  before  taking  the  qualifying  examina- 
tion. Unfortunately,  because  of  his  considerable  experience  of  the  meat  trade  at 
home  and  abroad  and  the  relatively  low  rates  of  remuneration  for  an  Authorized 
Meat  Officer  it  is  unlikely  that  his  services  will  be  retained  for  any  length  of 
time. 

DISEASES  OF  ANIMAL  ACTS 

SWINE  FEVER  ORDER  OF  1963 

On  no  occasion  was  Swine  Fever  suspected  in  the  slaughterhouse  and  no  pig- 
producing  premises  declared  to  be  infected  places  within  the  meaning  of  the 
Order. 


SWINE  FEVER  (INFECTED  AREAS  RESTRICTIONS)  ORDER  1956 
The  County  Borough  was  not  included  in  any  infected  area. 

ANTHRAX  ORDER  OF  1938 

At  the  local  knacker’s  yard,  whilst  boning  out  a carcase  of  a cow,  the  knacker- 
men  found  lesions  suggestive  of  Anthrax.  The  knacker’s  yard  was  declared  to 
be  an  infected  place,  the  carcase,  offal  and  hide  were  cremated  and  the  premises 
disinfected.  Anthrax  was  confirmed  by  the  Ministry  of  Agriculture,  Fisheries 
and  Food. 
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On  another  occasion,  a Ministry  Veterinary  Inspector  certified  that  a cow- 
suspected  of  Anthrax  was  not,  at  its  death,  infected.  Form  A was  not  served  on 
this  occasion. 

SLAUGHTER  OF  ANIMALS  ACT  1958 

On  31st  December  1964  twenty-three  persons  were  in  possession  of  slaughter- 
ing licences  issued  by  the  County  Borough. 

SLAUGHTER  OF  ANIMALS  (PREVENTION  OF  CRUELTY)  REGULATIONS  1958 

The  annual  return  made  by  the  occupier  of  the  local  knacker’s  yard  showed 
that  no  horse  had  been  slaughtered  on  the  premises  and  that  59  horse  carcases 
and  two  donkey  carcases  had  been  received  there  in  the  past  year. 


ANIMALS  SLAUGHTERED  AT  THE  PUBLIC  ABATTOIR 


Carcases  and  Offal  Inspected  and  Condemned  in  Whole  or  Part 


Killed  

Inspected 

All  diseases  except  Tuberculosis  and  Cysticerci: 

Whole  carcases  condemned 

Carcases  of  -which  some  part  or  organ  -was 
condemned 

Percentage  of  the  number  infected  with 
disease  other  than  Tuberculosis  and 
Cysticerci 

Tuberculosis  only: 

Whole  carcases  condemned 

Carcases  of  which  some  part  or  organ  was 
condemned 

Percentage  of  number  inspected  infected 
with  Tuberculosis 

Cysticercosis  only: 

Carcases  of  which  some  part  or  organ  was 
condemned 

Carcases  submitted  to  treatment  by 
refrigeration  ... 

Generalised  and  totally  condemned 

Percentage  of  the  number  inspected 
infected  with  Cysticerci 


Beasts 

Calves 

Sheep 

Pigs 

10463 

2738 

26778 

33251 

10463 

2738 

26778 

33251 

38 

19 

59 

126 

6714 

157 

7309 

8997 

64.53 

6.43 

27.52 

27.44 

3 

1 

— 

— 

78 

38 

— 

18 

0.78 

1.42 

— 

0.05 

139 

139 

2 

1.35 
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SHOPS  ACT  1950 

Mr.  E.  H.  Heaseman,  Senior  Shops  Inspector,  has  supplied  the  following 
information; 

Number  of  inspections  and  interviews  under  the  Shops  Act  ...  ...  3029 

Number  of  complaints  received  ...  ...  ...  ...  ...  ...  84 

Number  of  weekends  on  which  duties  were  carried  out  ...  ...  19 

Late  night  duties  ...  ...  ...  ...  ...  ...  ...  ...  12 


During  the  year  the  following  orders  were  made: 

5 Orders  in  respect  of  exhibitions; 

1 Suspension  Order  suspending  weekly  half-day  closing  during  the  month 
of  December  for  all  shops; 

1 Revocation  Order  in  respect  of  the  Brighton  Open  Market  and  the 
making  of  a new  weekly  half-holiday  Order  fixing  Monday  as  the  day  for 
closing; 

1 shop  was  removed  from  the  register  of  shops  occupied  by  persons  of  the 
Jewish  religion. 

During  the  year  the  Craythorne  Committee  reported  on  their  investigations  in 
regard  to  Sunday  entertainment  and  trading,  and  written  evidence  was  sub- 
mitted. 


Recommendations  are  made  for  the  removal  of  many  restrictions  contained  in 
old,  obsolete  enactments  and  various  changes  in  regard  to  Sunday  trading. 

Proposals  are  made,  in  respect  of  seaside  resorts,  to  give  local  authorities 
power  to  fix  the  number  of  Sundays  on  which  shops  may  remain  open.  This  is 
an  improvement  on  the  Shops  Act  1950,  which  restricts  the  number  of  Sundays 
to  18  in  any  one  year.  I cannot  agree  with  the  recommendation  that  shops 
should  close  at  8 p.m.  on  Sundays.  At  present  a number  of  different  trades  are 
allowed  to  open  until  10  p.m.  and  the  sale  of  ice  cream  is  extended  to  11  p.m. 
A seaside  resort  such  as  Brighton  could  not  possibly  close  down  at  8 p.m.  on 
Sundays  during  the  summer  season. 

The  recommendations  made  in  respect  ot  chemist’s  shops  are  most  inadequate 
for  a transient  population  in  hotels  and  boarding  houses.  Two  hours  trading  on 
Sunday  would  not  satisfy  the  needs  of  people  arriving  and  leaving  a seaside 
resort. 


Representations  will  be  made  on  the  proposals  in  the  Craythorne  Committee 
Report  to  the  appropriate  official  bodies  representing  seaside  resorts. 

Discussions  have  taken  place  with  various  traders’  organizations  on  the 
possibility  of  having  6-day  trading  in  the  town.  There  was  no  unanimity  of 
views.  Some  favoured  a 5-day  week  and  some  a 6-day.  From  the  views  ex- 
pressed at  the  various  meetings  it  became  obvious  that  should  an  application  be 
received  for  a suspension  order  it  would,  in  the  first  instance,  be  for  a part  and 
not  the  whole  area  of  the  Borough. 

The  Offices,  Shops  and  Railway  Premises  Act  has  increased  the  work  of 
inspection  by  the  Shops  Inspectors  and  the  Public  Health  Inspectors.  Particu- 
lars of  inspections  made  by  the  staff  appear  in  another  part  of  this  report. 
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Health  Department, 

Royal  York  Buildings, 
Brighton  1. 

To  the  Members  of  the  Brighton  Education  Authority 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  work  of  the  School 
Health  Service  for  the  year  1964. 

In  previous  years  the  report  of  the  Principal  School  Medical  Officer  has  been 
essentially  a statistical  survey  of  the  work  of  the  School  Health  Service.  This 
year  individual  contributions  have  been  sought,  not  only  from  members  of  the 
service,  but  also  from  others  closely  concerned  in  the  wellbeing  of  school 
children.  It  is  being  more  and  more  clearly  realized  that  a team  approach 
which  freely  crosses  inter  disciplinary  and  inter  departmental  boundaries  is 
essential  if  a high  standard  of  service  is  to  be  given  to  those  children  and  their 
families  in  need  of  help.  This  is  seen  most  clearly  in  the  provision  of  facilities 
for  the  handicapped.  The  statistical  tables  required  by  the  Department  of 
Education  and  Science  are  to  be  found  at  the  end  of  the  report. 

The  general  health  of  the  school  children  of  Brighton  as  found  at  routine 
medical  inspection  continues  to  be  excellent.  This  has  given  further  impetus 
towards  the  adoption  of  forms  of  selective  medical  inspection  for  intermediate 
and  other  groups  of  pupils.  A successful  pilot  scheme  was  instituted  at  Middle 
Street  School  in  September  1963  (a  detailed  report  of  this  scheme  will  be  found 
on  page  7)  and  during  1964  it  was  decided  to  carry  out  further  studies  in 
different  parts  of  the  town  to  determine  whether  the  proposed  method  of 
medical  supervision  would  be  suitable  for  general  application. 

Despite  the  steady  improvement  in  the  physical  health  of  our  school  children, 
a disquieting  feature  is  the  continuing  presence  of  the  head  louse,  fediculus 
humanus  capitis,  over  500  children  being  found  to  be  infested  during  the  year, 
the  reservoir  of  infestation  being  maintained  amongst  a group  of  problem 
families.  In  the  autumn  term  it  was  decided  to  curtail  the  routine  duties  of 
the  school  nurses  for  the  first  few  weeks  of  term  to  allow  a concentrated  attack 
on  this  problem. 

During  the  year  there  have  been  considerable  difficulties  in  recruiting  staff 
for  the  school  health  service.  The  school  nursing  team  has  been  almost  con- 
tinuously understaffed  despite  frequent  advertisement.  The  physiotherapy 
department  was  without  any  fuU  time  staff  from  February  to  November  but 
a limited  amount  of  part  time  help  was  available  during  part  of  this  period. 
Dental  surgery  assistants  have  been  recruited  at  a pace  which  has  barely  kept 
balance  with  the  high  rate  of  resignation.  The  senior  clerk  in  the  school  health 
service  resigned  on  30th  November  1964.  The  child  guidance  clinic  ceased  to 
function  on  the  31st  March  1964  following  the  resignation  of  the  child  psychi- 
atrist Dr.  Davys.  By  arrangement  with  the  Regional  Hospital  Board  Drs. 
Mowat  and  Gould  provided  a child  psychiatric  service  at  the  Lady  Chichester 
Hospital. 

In  April  a major  dental  health  campaign  was  mounted  to  bring  home  to  the 
public  the  importance  of  dental  hygiene.  The  campaign  aroused  the  interest 
and  support  of  all  sections  of  the  population  and  has  proved  a useful  foundation 
for  the  much  less  spectacular  but  equally  important  process  of  continuing 
health  education. 

In  September  the  first  steps  in  the  setting  up  of  a comprehensive  audiology 
.service  were  taken  by  the  appointment  of  a medical  audiologist,  a teacher  of 
the  deaf,  and  later  by  an  audiometrician  school  nurse.  The  function  of  the 
service  is  to  detect  all  cases  of  hearing  impairment  at  the  earliest  possible  age. 
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to  give  advice,  counselling  and  to  a very  limited  extent  treatment,  to  the  child, 
parents  and  teacher.  A teaching  unit  was  established  at  Bevendean  Junior 
School  to  provide  intensive  help  for  those  children  with  hearing  impairment 
who  are  likely  to  remain  in  the  normal  school  system.  The  unit  is  not  intended 
to  act  as  alternative  provision  to  schools  for  the  deaf  or  partially  hearing. 

In  1956  following  the  introduction  of  the  Minor  Works  programme  a survey 
was  made  of  sanitary  facilities  in  all  Brighton  schools.  In  1964  it  was  decided 
to  repeat  the  study.  Although  considerable  progress  has  been  made  in  improv- 
ing environmental  standards,  schools  do  still  not  possess  completely  satisfactory 
facilities.  Nine  primary  schools  have  outdoor  sanitary  blocks,  some  without 
artificial  lighting  or  heating.  In  many  schools  hand  washing  facilities  are 
apart  from  lavatory  accommodation  with  the  consequent  lack  of  opportunity 
for  the  children  to  acquire  the  most  desirable  habit  of  hand  washing  after 
using  the  toilet.  In  some  schools  hand  washing  facilities  are  inadequate  by  the 
lack  of  sufficient  basins,  hot  water  and  even  soap.  In  almost  all  schools  the 
completely  unsatisfactory  roller  towel  is  the  only  method  of  hand  drying. 
After  use  by  a very  few  persons  the  towel  becomes  wet  and  then  acts  as  a 
ready  means  of  dissemination  of  any  pathogenic  bacteria  implanted  on  it. 
There  can  be  no  doubt  that  the  transmission  of  communicable  disease  is  facili- 
tated by  this  type  of  provision.  (Individual  towels  whether  of  paper  or  cloth 
should  be  available). 

Drinking  water  facilities  are  not  completely  satisfactory:  ideally  covered 
hygienic  drinking  fountains  should  be  provided.  The  onset  of  menstruation 
in  children  attending  primary  schools  has  occasioned  difficulty  over  the  pro- 
vision of  adequate  amenities. 

The  standards  and  specifications  of  first  aid  equipment  for  use  in  schools 
were  reviewed  and  a new  improved  schedule  based  on  the  Offices,  Shops  and 
Railway  Premises  (First  Aid)  Order  1964  was  adopted.  Apart  from  providing 
a more  comprehensive  first  aid  kit,  the  use  of  lint  and  cotton  wool  from  large 
packets  will  be  discontinued  and  individual  sterile  dressings  used  instead.  It 
is  hoped  to  introduce  courses  of  first  aid  training  for  teachers  during  the  forth- 
coming year. 

I would  like  to  express  my  thanks  to  all  members  of  other  Departments  who 
have  contributed  to  this  report,  and  also  my  appreciation  for  the  co-operation 
shown  by  the  Director  of  Education  and  his  staff  and  the  head  teachers. 

I feel  also  that  an  acknowledgment  of  the  work  of  the  members  of  the  School 
Health  Service  which  is  particularly  praiseworthy  this  year,  should  be  made. 
This  has  been  made  possible  by  the  leadership  of  Dr.  W.  H.  Allen,  my  deputy, 
whose  interest  in  every  aspect  of  the  health  of  the  school  child  is  apparent 
throughout  this  report. 

Acknowledgments  are  also  due  to  Dr.  Mowat  and  Dr.  Gould  for  the  ready 
help  which  they  have  afforded  me. 

I wish  to  record  the  interest  of  the  Education  Schools  Services  Sub- 
Committee  and  their  Chairman,  Councillor  R.  E.  Fitch,  and  the  Chairman  of 
the  main  Committee. 

Yours  faithfully, 

W.  S.  PARKER, 

Principal  School  Medical  Officer. 


4 


EDUCATION  COMMITTEE  FOR  THE  COUNTY  BOROUGH  OF  BRIGHTON 


List  showing  members  of  the  Education  Committee  and  certain  Sub-Committees 

as  at  31st  December,  1964 


EDUCATION  COMMITTEE 
Chairman:  Councillor  Mrs.  M.  L.  Wiggans,  J.P. 


His  Worship  the  Mayor 

(Councillor  W.  H.  Clout,  j.p.) 
Alderman  D.  S.  Y.  Baker,  M.B.E. 

,,  W.  H.  G.  Button 

,,  G.  FitzGerald 

,,  Miss  D.  E.  Stringer,  O.B.E. 

,,  C.  H.  Tyson,  b.sc.,  f.c.a. 

,,  F.  E.  Winchester 

Councillor  R.  J.  Blackwood 
,,  S.  D.  Deason 

,,  N.  P.  Dholakia 

,,  R.  Di  Mascio 

,,  R.  E.  Fitch 

,,  A.  C.  Griffin 

,,  G.  W.  Humphrey 


Councillor  C.  W.  Jermy 
,,  R.  J.  Salt 

,,  D.  B.  Sheldon 

,,  R.  H.  Shrives 

,,  A.  SlESS,  M.B.,  B.CH. 

,,  S.  W.  Taylor,  M.B.E. 

Miss  W.  Cleary 
The  Revd.  M.  G.  Costello 
Mr.  E.  W.  R.  Ede,  M.B.E. 

Mr.  E.  J.  Fitzgerald 

Mrs.  W.  R.  Gatehouse,  l.g.s.m. 

Mrs.  M.  Jameson 

The  Revd.  Canon  J.  N.  Keeling 

Mrs.  M.  G.  Mills,  m.a. 

The  Revd.  Emrys  Walters 


SCHOOLS  SERVICES  SUB-COMMITTEE 
Chairman:  Councillor  R.  E.  Fitch 


His  Worship  the  Mayor 

(Councillor  W.  H.  Clout,  j.p.) 
Alderman  Button 
Councillor  Griffin 
,,  Salt 

,,  Sheldon 


Councillor  Shrives 

,,  Mrs.  Wiggans 
Miss  Cleary 
Mr.  E.  J.  Fitzger.ald 
Mrs.  Jameson 

The  Revd.  Emrys  Walters 


SCHOOL  ATTENDANCE  AND  EMPLOYMENT  BRANCH  SUB-COMMITTEE 
Chairman:  Alderman  W.  H.  G.  Button 


His  Worship  the  Mayor 

(Councillor  W.  H.  Clout,  j.p.) 
Councillor  Fitch 

,,  Mrs.  Wiggans 
Miss  Cleary 
Mr.  Ede 


Mr.  Fitzgerald 
Mrs.  Jameson 
Mr.  E.  Potter,  b.a. 

Miss  R.  Evans 

Miss  S.  Sacchi  (representing  Brighton 
Teachers’  Association) 


MANAGERS  OF  THE  BRIGHTON  DAY  SPECIAL  SCHOOL  FOR 
EDUCATIONALLY  SUB-NORMAL  CHILDREN 

Chairman : Mrs.  M.  Jameson 


His  Worship  the  Mayor 

(Councillor  W.  H.  Clout,  j.p.) 
Alderman  Button 

,,  Miss  Stringer 


Councillor  Fitch 
,,  Sheldon 

,,  Mrs.  Wiggans 

I Mr.  Ede 


SCHOOLS  SERVICES  (APPOINTMENTS)  BRANCH  SUB-COMMITTEE 


His  Worship  the  Mayor 

(Councillor  W.  H.  Clout,  j.p.) 
Alderman  Button 
Councillor  Fitch 


Councillor  Mrs.  Wiggans 
,,  Salt 
Mrs.  Jameson 


(No  meetings — therefore  no  Chairman  appointed.) 
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SCHOOL  HEALTH  SERVICE  STAFF 
Medical  Officers 

\V.  S.  PARKER,  V.R.D.,  Q.H.F.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.I.H. 
l^incipal  School  Medical  Officer. 

W.  H.  ALLEN,  B.Sc.,  M.B.,  B.Ch.,  D.C.H.,  D.P.H.,  Deputy  Principal  School  Medical 
Officer. 

L.  B.  PETERS,  M.B..  B.S.,  Senior  School  Medical  Officer. 

MARY  C.  PRICE,  M.B.,  Ch.B.,  C.P.H.,  School  Medical  Officer. 

L.  D.  WILLIAMS,  T.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  School  Medical  Officer. 

MAXINE  STANIFORD,  M.B.,  Ch.B.,  D.P.H.,  School  Medical  Officer  (Part-time). 

E.  H.  OSBORN  SMITH,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  L.M.S.S.A.  D.P.H.,  Diploma 
in  Audiology,  Medical  Officer  (Audiology). 

J.  A.  CHOLMELEY,  F.R.C.S.,  Orthopaedic  Surgeon. 

D.  ST.  CLAIR  ROBERTS,  M.A.,  B.M.,  B.Ch.,  F.R.C.S.,  Ophthalmic  Surgeon. 

J.  L.  J.  PHILLIPS,  B.Sc.,  M.B.,  B.Ch.,  D.O.M.S.,  S.H.M.O.,  Ophthalmologist. 

N.  R.  W.  SPACER,  M.B.,  D.A.,  F.F.A.R.C.S.,  Anaesthetist. 

Dental  Officers 

W.  H.  GARLAND,  B.D.S.,  U.Lond.,  L.D.S.R.C.S.,  Principal  School  Dental  Officer. 
PAULINE  OSIS,  D.D.D.,  School  Dental  Officer. 

R.  H.  THOSEBY,  L.D.S.R.C.S.,  School  Dental  Officer. 

IRMA  DROTH,  L.D.S.R.C.S.,  School  Dental  Officer. 

L.  G.  MOREY,  L.D.S.R.C.S.,  D.D.S.,  School  Dental  Officer  (Part-time)  from  3/11/64. 

Speech  Clinic 

Miss  S.  A.  BARNARD,  L.C.S.T.,  Senior  Speech  Therapist. 

Miss  R.  WOODWARD,  L.C.S.T. 

Miss  R.  MOORCROFT,  L.C.S.T.  (from  31/8/64). 

Orthopaedic  Clinic 

Mrs.  D.  McNULTY,  M.C.S.P.,  Senior  Physiotherapist  (until  29/2/64). 

Mr.  G.  H.  G.  CALVER,  M.C.S.P.,  Senior  Physiotherapist  (from  2/11/64). 


School  Nursing  Staff 


Miss  A.  Webber  *t  Senior  School  Health 
Visitor  (from  October  1964  Superinten- 
dent School  Nurse). 

Miss  J.  Orridge* 

Miss  J.  Leach* 

Miss  F.  Hollands* 

Mrs.  E.  Loweth* 


Miss  J.  J.  Edwards*  (from  5/10/64) 
Miss  F.  Davidson,  School  Nurse 
(Audiology) 

Miss  J.  Blandford 

Mrs.  1.  Hammersley 

Mrs.  M.  M.  C.  Walker  (from  27/4/64) 


*Health  Visitor’s  Certificate 
fParentcraft  Teacher’s  Certificate 


Clerical  Staff 


Mr.  F.  N.  Wright,  Senior  Clerk 
(to  30/11/64) 

Miss  D.  Seymour 
Mrs.  H.  Gilkes 


Mrs.  Pope 
Mrs.  M.  Bird 

Mrs.  G.  Whittingham  (from  23/11/64) 


Dental  Surgery  Assistants 

Miss  D.  Silver,  Senior  Surgery  Assistant  Miss  A.  K.  Nash  (from  29/12/64) 

Miss  J.  Aitkenhead  (until  16/10/64)  Mrs.  G.  Packham 

Mrs.  J.  Dyson  (from  16/11/64) 
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Dr.  L.  B.  Peters,  Senior  School  Medical  Officer,  reports; 

General  Conferences 

There  is  a general  feeling  that  in  good  local  authority  work  it  is  wise  policy 
to  prepare  the  ground  in  advance  of  action.  The  school  health  service,  dealing 
with  the  child  in  relation  to  the  family,  may,  by  its  actions,  involve  amongst 
other  departments,  the  school,  the  children’s  department,  the  welfare  services 
and  the  youth  employment  departments.  It  is  therefore  standard  policy  in 
Brighton  that  where  any  action  is  contemplated  in  which  bodies  outside  the 
school  health  service  are  likely  to  be  involved,  a conference  is  arranged  so  that 
we  and  they  can  assess  possible  action  to  be  taken.  This  also  allays  any  possible 
friction  which  might  arise  where  another  department  is  faced  with  action 
without  any  previous  notice.  It  has  also  the  added  educative  value  of  inform- 
ing people  who  work  in  different  departments  of  the  sort  of  objects  we  all  have 
in  view.  It  is  also  very  interesting  to  record  that  this  implements  one  of  the 
most  important  recommendations  of  the  British  Council  for  the  Rehabilitation 
of  the  Disabled  Working  Party’s  report  on  the  handicapped  school  leaver.  To 
use  a commonplace  metaphor — to  be  forewarned  is  to  be  forearmed. 

By  the  same  token,  the  various  medical  departments  must  be  kept  informed 
where  handicapped  children  require  some  special  form  of  educational  treat- 
ment. We  are  in  touch  with  hospitals  so  that  they  know  what  we  are  proposing 
in  any  given  case  and  can  make  appropriate  suggestions.  In  the  same  way, 
general  practitioners  are  consulted  about  any  course  of  action  proposed  for 
their  patients.  This  ensures  that  when  a child  is  admitted  to  a residential 
school,  therapeutic  measures  carried  out  at  home  can  be  continued,  in  appro- 
priate cases,  in  school. 

In  August/September  I attended  a course  for  Senior  Medical  Officers  of  the 
School  Health  Service. 

The  programme  was  a varied  one  with  lectures  by  Cardiologists,  Education- 
alists and  others.  There  was  a very  interesting  lecture  on  the  use  of  computers 
in  the  School  Health  Service  to  deal  with  statistical  analysis. 

Perhaps  the  finest  lecture  of  all  was  by  a magistrate  who  dealt  with  the  prob- 
lems of  juvenile  delinquency  and  made  some  comment  on  its  differentiation 
from  mere  high  spirits. 

As  in  all  good  courses  ample  time  was  given  for  comment  by  the  members. 
This  I regard  as  in  many  ways  the  most  educative  of  all  the  activities. 

As  will  be  seen  elsewhere  in  this  report  the  first  selective  procedure  has  been 
carried  out  in  the  Junior  department  of  a Brighton  school.  In  many  ways 
this  has  proved  interesting  from  the  point  of  view  of  the  various  people  involved, 
and  being  new,  there  was  some  sense  of  novelty  in  it. 

One  of  the  valuable  lessons  learnt  is  the  importance  of  a carefully  thought 
out  questionnaire  in  pinpointing  defects.  Yet  such  questionnaires  must  be 
kept  to  economic  limits  or  parents  will  lose  interest  in  their  completion  and  a 
lower  standard  of  defect  finding  could  result. 

While  feeling  that  selective  medical  inspections  have  certain  advantages 
over  the  traditional  periodic  medical  inspections,  I consider  that  a constantly 
critical  view  must  be  taken  of  all  such  procedures  and  we  must  experiment  to 
see  if  any  more  advantageous  system  generally  could  be  evolved.  For  instance, 
the  leavers’  examination,  it  seems  to  me,  could  be  better  considered  in  relation 
to  entry  to  industry  rather  than  departure  from  school. 

The  work  of  the  Orthopaedic  Department  continued  as  in  previous  years, 
the  absence  of  the  incidence  of  such  crippling  defects  as  polio  reflecting  the 
national  trend. 
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The  importance  of  breathing  exercises  cannot  be  over-emphasised,  particu- 
larly in  the  case  of  asthma,  in  the  prevention  of  middle-aged  chest  cripples. 
Parents  should  remember  that  practice  at  home  is  essential  if  these  measures 
are  to  succeed.  After  all,  you  cannot  learn  to  play  the  piano  going  to  a lesson 
for  one  hour  a week. 

An  Experiment  in  the  Selective  Medical  Examination  of  School  Children 

In  September,  1963,  it  w'as  agreed  to  carry  out  a selective  medical  examina- 
tion in  Middle  Street  School  with  infants  and  nursery  departments,  and  the 
following  method  was  employed.  Questionnaires  were  sent  to  parents  by  the 
headmaster  and  were  examined  on  their  return.  If  any  information  was  re- 
vealed by  the  reply  or  by  the  school  which  might  indicate  a medical  condition 
the  child  was  subjected  to  a medical  examination.  As  a preliminary  step  all 
children  in  the  school  were  given:  (1)  a vision  test,  (2)  a colour  vision  test, 
(3)  audiometry  and  (4)  a laterality  test  (see  separate  report).  In  addition  to 
the  children  examined  as  a result  of  the  questionnaire  all  children  who  had 
never  been  medically  examined  in  Brighton  were  given  a full  examination, 
and  some  were  re-examined  for  defects  discovered  at  a previous  periodic 
medical  inspection.  It  will  be  appreciated  that  some  of  the  children  who  were 
due  for  re-examination  from  previous  examinations  may  also  have  been  due 
for  examination  from  evidence  on  the  questionnaires  returned  by  the  parents. 

The  normal  questionnaire  sent  out  for  all  periodic  medical  examinations  has 
been  somewhat  expanded  for  the  purpose  of  selective  medicals,  and  in  future 
a question  on  the  child’s  speech  will  be  included  in  all  questionnaires. 

Normal  Arrangements  for  Periodic  Medical  Inspections  in  Brighton 

In  order  to  appreciate  the  significance  of  the  selective  medical  principle,  it 
is  important  to  understand  the  system  of  medical  inspections  which  has  pre- 
vailed up  to  the  present  time  so  far  as  this  town  is  concerned. 

It  has  been  the  custom  to  examine  all  children  as  soon  after  entry  to  school 
as  possible.  The  normal  number  examined  in  the  infant  school  is  18  per  session. 
It  was  felt  that  if  it  was  justifiable  to  examine  fewer  under  selective  methods 
then  there  should  be  justification  for  doing  so  under  previous  methods  of 
examination.  At  all  times  enough  spacing  of  children  must  be  applied  which- 
ever method  prevails.  The  number  of  approximately  18  for  the  infants  was 
therefore  not  varied  for  this  purpose. 

From  this  first  periodic  medical  examination  a number  of  children  may 
require  a follow-up  at  re-examination,  and  indeed  may  need  follow-up  through- 
out their  school  life.  On  the  same  principle,  periodic  medical  examinations 
take  place  at  approximately  10  years  and  14  years  of  age,  and  defects  found 
are  followed  up  in  the  same  way. 

In  addition  to  periodic  medical  examinations  we  see  all  children  referred, 
because  either  the  teacher  or  the  parents  are  worried  in  any  respect  regarding 
an  individual  child  where  the  child  is  not  due  for  periodic  medical  examination 
by  reason  of  age.  Consultation  clinics  are  also  held  at  the  central  clinic  every 
afternoon  for  all  the  school  children  of  Brighton  where  special  medical  examina- 
tions are  also  conducted. 

All  children  newly  admitted  from  outside  the  borough  who  have  never 
been  given  a medical  examination  at  school  by  us  previously  are  examined 
fully.  This  examination  we  regard  as  being  in  principle  that  of  a child  seen 
for  the  first  time. 

Preliminary  Tests 

Audiometry  was  performed  on  all  children  at  the  time  of  the  preliminaries 
but  one  child  proved  resistant  to  the  test.  Only  one  child  required  subsequent 
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referral  to  a consultant  otologist  for  treatment.  Eight  children  were  recorded 
for  retesting  because  the  results  were  ambiguous;  of  these  we  have  been  able 
to  exclude  deafness  in  six  cases.  The  remaining  two  will  be  examined  subse- 
quently and  an  attempt  made  to  obtain  co-operation  from  the  untestable 
child.  It  is  interesting  to  note  that  only  one  child  in  the  whole  junior  school  of 
143  children  required  treatment  for  defective  hearing. 

The  vision  tests  revealed  16  old  cases  of  defective  vision.  Of  these,  eight 
attended  the  ophthalmic  surgeon  at  the  clinic,  four  private  opticians,  three 
the  Sussex  Eye  Hospital  and  one  is  to  be  kept  under  continual  observation. 
Four  new  cases  of  eye  defects  were  discovered  and  referred  to  the  ophthalmic 
surgeon  at  the  clinic  and  four  new  cases  are  to  be  kept  under  observation. 
Three  cases  of  colour  blindness  were  discovered,  all  of  whom  were  boys. 


Initial  Selective  Medical  Examination 


The  following  list  shows  the  defects  discovered: 


Blepharitis 
Nasal  catarrh 
Tonsils 
Speech 
Asthma 
Bronchitis... 
Pes  valgus... 
Fits 

Poor  progress 
Stability  . . . 
Enuresis  . . . 


?} 

1 


Nose  and  throat  3 

Lungs  2 


Psychological  stability  6 


Obesity 
Abdomen  ... 


3 

1 


In  connection  with  the  minor  psychological  upsets  it  must  be  appreciated 
that  it  is  not  always  possible  to  ameliorate  the  condition  completely.  For 
instance,  a boy  who  had  a tendency  to  aggression  at  school  lived  in  a flat  where 
materially  conditions  could  be  considered  satisfactory.  Unfortunately  he  had 
no  scope  for  play  and  was  not  even  allowed  by  the  landlady  to  ride  his  scooter 
in  the  nearby  alleyway.  Though  it  no  doubt  helped  the  mother  and  child  to  be 
able  to  air  this  matter,  very  little  could  be  done  to  help  unless  the  child  was 
moved  to  somewhere  where  a garden  was  available  for  him  to  let  off  steam. 


Full  examinations  undertaken  on  new  entrants — 15: 


A.  Number  of  children  seen  who  would  have  been  examined  on 


the  selective  basis  ...  ...  ...  ...  ...  ...  4 

Defects  of  above: 

Nose  and  throat  ...  ...  ...  ...  ...  ...  2 

Speech  ...  ...  ...  ...  ...  ...  1 

Lungs  ...  ...  ...  ...  •••  •••  •••  1 

Stability  ...  ...  ...  ...  ...  ...  ...  1 

B.  Number  of  children  seen  who  would  not  have  been  examined 

on  the  selective  basis  ...  ...  ...  ...  ...  11 

C.  Number  of  children  in  B whose  defects  would  have  been 

missed  ...  ...  .•■  •••  •••  •••  - 

Defects  of  above: 

Nasal  catarrh  ...  ...  ...  ...  ...  ...  1 

Undescended  testicles  ...  ...  ...  ...  ...  1 


Statistically  the  finding  of  defects  in  the  two  children  in  section  C must  be 
interpreted  with  caution  as  they  cannot  be  compared  with  children  examined 
or  not  examined  on  the  basis  of  the  questionnaire  subsequent  to  the  infants 
examination. 


Examinations  Subsequent  to  the  Initial  Selective  Medical  Exanmiation 

Following  the  basic  selective  medical  examination,  14  visits  were  made  to 
this  school  at  fortnightly  intervals  with  a view  to  dealing  with  any  new  prob- 
lems which  may  have  arisen  in  the  school,  and  to  examine  all  new  entrants  to 
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the  school.  Children  who  had  already  been  medically  examined  in  Brighton 
were  seen  on  a selective  basis  as  a result  of  the  questionnaire,  and  new  entrants 
to  the  Brighton  area  were  seen  regardless  of  the  information  given  on  the 
questionnaire. 

Of  the  defects  listed  at  the  initial  selective  medical  examination  one  case 
of  each  of  the  following  was  discharged:  blepharitis,  nasal  catarrh,  tonsils, 
speech,  poor  progress,  stability  and  abdomen,  at  subsequent  re-examination. 
This  left  the  following  cases  for  continued  observation  and  treatment:  nasal 
catarrh,  asthma,  bronchitis,  2 pes  valgus,  fits,  poor  progress,  4 stability, 
enuresis  and  3 obesity. 

One  new  case  of  pes  valgus  was  discovered  at  a subsequent  examination 
and  was  referred  for  treatment. 

On  -the  principle  that  a close  liaison  was  necessary  with  the  headmaster 
and  the  class  teachers,  a part  at  least  of  all  these  sessions  was  spent  discussing 
the  results  of  previous  selective  medicals  as  well  as  the  reason  for  examining 
further  children,  both  the  headmaster  and  the  class  teacher  being  involved 
from  time  to  time.  I also  spent  one  playtime  session  observing  the  children 
in  their  free  activities. 

Examination  of  New  Entrants  Subsequent  to  the  Initial  Selective  Medical 

Statistics 

Number  of  new  entrants  to  school  ... 

Number  seen  as  result  of  questionnaire 

Number  seen  from  other  districts  ... 

Number  of  children  with  defects 

Number  of  children  without  defects... 

Defects  Noted 

Defects  noted  on 

Condition  Questionnaire 

Observe  Treat 

Tonsils  ...  ...  ...  ...  1 — 

Bronchitis...  ...  ...  ...  1 1 

Asthma  ...  ...  ...  ...  — 1 

Development  ...  ...  ...  1 — 

Enuresis  ...  ...  ...  ...  — — 

Obesity  ...  ...  ...  ...  1 — 

General  Observations  on  Selective  Medicals 

As  a result  of  the  experience  of  this  selective  medical  examination  method  a 
considerable  reduction  in  the  number  of  sessions  spent  can  be  made.  It  is  not 
felt  that  in  future  any  sessions  would  be  required  for  preliminary  testing  of 
visions,  hearing  and  crossed  laterality.  The  hearing  will  be  tested  as  part  of  the 
new  audiological  service,  and  the  vision  testing  will  be  part  of  the  annual 
vision  tests  carried  out  by  the  school  nurses  as  part  of  their  routine  work.  In 
view  of  the  joint  report  on  crossed  laterality  in  relation  to  writing  ability  it  may 
not  be  necessary  to  continue  testing  children  for  this  factor.  The  number  of 
subsequent  visits  to  school  can  probably  be  reduced  by  visiting  monthly  instead 
of  fortnightly.  The  headmaster  and  I feel  that  with  the  experience  gained  this 
will  adequately  cover  problems  arising  subsequent  to  the  basic  examination. 
Nevertheless,  it  will  be  appreciated  that  this  method  involves  an  increased 
expenditure  of  medical  officers’  time. 

The  school  nurse  plays  a very  important  part  in  the  implementation  of 
selective  medical  examinations.  It  has  involved  at  least  weekly  visits  to  the 
school  and  careful  follow-up  and  keeping  of  records  particularly  of  children 
who  required  subsequent  re-examination.  Obviously  more  nursing  time  has 
had  to  be  expended  than  in  the  case  of  a periodic  medical  inspection. 


1/ 

2 

15 

8 
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Other  Defects 
discovered 
Observe  Treat 

— 1 
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Apparent  and  real  Objections  to  Selective  Medical  Examinations 

It  is  important  to  bear  in  mind  certain  silent  defects  which  give  rise  to  no 
symptoms. 

In  the  course  of  examination  of  children  of  about  10  years  of  age  some 
boys  were  found  to  have  undescended  testicles.  This  has  been  brought  up 
as  a contra-indication  to  the  selective  method  of  medical  examination  in 
school.  What  is  not  realised  is  that  any  condition  of  this  nature  would  also  be 
present  when  the  child  is  examined  on  entry  to  school,  therefore  this  argument 
is  not  a valid  one. 

Another  objection  to  the  selective  system  is  that  symptomless  heart  murmurs 
would  be  missed.  As,  however,  all  congenital  murmurs  would  be  present  at 
the  entrant’s  examination  this  also  does  not  present  a convincing  argument. 
It  is  true  that  rheumatic  heart  disease  can  develop  insidiously,  but  this  is 
now  a comparative  rarity;  the  only  case  I have  known  over  the  past  10  years 
or  so  resulted  from  an  acute  rheumatic  episode  and  the  child  therefore  came 
within  the  ambit  of  our  service  for  handicapped  children. 

Finally,  one  must  accept  that  there  are  such  silent  conditions  of  an  ortho- 
paedic nature  as  scoliosis  or  deformities  of  the  great  toes  which  lead  to  trouble 
in  certain  cases  in  adult  life.  Whether  some  economical  survey  method  of 
dealing  with  such  problems  exists  is  a matter  for  further  consideration. 

The  other  problem  is  the  question  of  the  ten-year-old  second  “booster” 
immunising  dose  against  certain  infectious  diseases.  We  normally  use  the 
presence  of  the  mother  to  encourage  such  measures.  It  may  well  be  that  some 
alternative  method  could  be  evolved.  Under  a selective  system,  some  or  most 
of  the  mothers  will  not  be  sent  for. 

Finally,  it  must  be  reahsed  that  this  involves  a missed  opportunity  to  talk 
to  parents  of  the  normal  child  with  the  health  education  angle  in  mind,  and 
the  added  factor  that  there  may  be  something  the  parent  would  discuss  per- 
sonally with  the  school  doctor  but  not  commit  to  paper  on  the  questionnaire. 

Suggestions  for  Future  Action 

The  important  axiom  to  bear  in  mind  is  that  if  children  are  healthy  no  type 
of  examination  will  discover  any  defects,  and  on  the  whole  I can  say  generally 
that  the  children  in  this  school  enjoy  the  best  of  health.  It  may  well  be  that  on 
the  psychological  side  a sense  of  happy  purposefulness  in  the  school  contributes 
to  this  state. 

It  will  be  appreciated  that  no  statistics  are  available  as  children  were  only 
examined  if  the  questionnaire  or  other  sources  indicated  such  action,  and  no 
other  group  was  available  to  make  a comparison.  Nevertheless,  the  examiner 
himself  felt  that  from  the  point  of  view  of  the  children  who  were  examined 
the  pinpointing  of  defects  by  information  supplied  proved  valuable.  Indeed, 
all  in  all,  I felt  that  in  every  way  we  all  gained  from  this  exercise. 

It  is  obvious  that  in  so  far  as  this  school  is  concerned  we  should  continue 
the  present  arrangements  modified  to  give  more  clearly  defined  statistical 
comparisons. 

I would  therefore  feel  that  (1)  we  should  continue  to  examine  new  entrants 
to  the  junior  school  on  a selective  basis,  and  (2)  routine  age  group  (9-t-to  10-)-) 
not  previously  examined  under  the  questionnaire,  over  the  next  three  years 
in  order  that  a comparison  may  be  made.  Vision,  hearing  and  colour  vision 
testing  should  be  done  under  the  normal  arrangements  by  the  audiological 
and  nursing  services.  Monthly  visits  to  consult  with  the  school  and  carry  out 
examinations  and  re-examinations  should  be  instituted.  The  headmaster  and  I 
agree  that  with  the  experience  gained  this  should  prove  adequate. 
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It  would  be  of  value  to  try  this  experiment  in  another  school  using  two 
groups  of  children  of  the  age  group  we  normally  examined.  One  group  could 
consist  of  those  children  in  which  the  questionnaire  indicated  a possible  defect, 
and  one  in  which  no  defect  was  indicated.  Some  comparison  is  then  possible 
between  the  two  groups. 

QUESTIONNAIRE 

Confidential 


Name Date  of  birth 

Family  Doctor 

Has  your  child  had: 


Whooping  Cough  ...  ...  ...  ...  Yes/No 

Measles  ...  ...  ...  ...  ...  ...  Yes/No 

Mumps  ...  ...  ...  ...  ...  ...  Yes/No 

Chicken-Pox  ...  ...  ...  Yes/No 

German  Measles  ...  ...  ...  ...  Yes/No 

-A.ny  Serious  Illness  ...  ...  ...  ...  Yes/No 


(If  answer  is  Yes,  please  state  illness.) 


Year 


Has  your  child: 

Been  vaccinated  against  Smallpox 
Been  immunised  against  Diphtheria  ... 
Received  a reinforcing  dose  against  Diphtheria 
Been  immunised  against  Poliomyelitis 
Been  immunised  against  Tuberculosis 


Year  Any  Remarks 

Yes/No  

Yes/No  

Yes/No  

Yes/No  

Yes/No  


Does  your  child  suffer  from: 

Headaches  or  Tired  Eyes  after  reading 

Sore  Throats 

Chest  Trouble  ... 

Yes/No 

Yes/No 

Yes/No 

Any  Remarks 

Does  your  child  suffer  from; 

Any  Remarks 

Bed  Wetting  (Enuresis) 

Yes/No 

Running  Ears  ...  ...  ...  

Yes/No 

Does  your  child  have  Good  Hearing  ... 

Has  your  child  had  his/her  Tonsils  and 

Yes/No 

Adenoids  removed 

Yes/No 

Have  any  members  of  the  family  or  near  relatives,  to  your  knowledge  suffered  from: 


Tuberculosis 

Yes/No 

Any  Remarks 

Rheu.matic  Fever 

Yes/No 

Epilepsy  ... 

Yes/No 

Deafness — mild  or  severe 

Yes/No 

Any  Remarks 

Are  you  pleased  with  your  child’s  physical  development? 

Are  there  any  important  events  in  your  child’s  life  which 
you  feel  should  be  brought  to  the  attention  of  the 
Head  Teacher  or  School  Doctor? 


Date 


Signed 
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Middle  Street  Medical  Examination  1964 


New  entrants 

Routine  age  group  due  for  medical 
Number  of  routine  age  group  seen 

Number  already  seen  as  selective  or  new  entrants  since  1963 
examination 

Number  of  the  above  14  seen  as  re-examinations 


13 
33 
19 

14 
3 


Of  the  19  routines  seen  who  were  not  selected  for  medical  as  a result  of  the 
1963  questionnaire  the  following  new  defects  were  discovered: — 

Scoliosis  ...  ...  ...  ...  referred  to  the  Orthopaedic  Clinic 

Tonsils  ...  ...  ...  ...  ...  ...  awaiting  operation 

Undescended  testicles  ...  ...  ...  ...  for  observation 


Three  visual  defects  were  noted,  one  which  had  previously  attended  a private 
optician  was  referred  to  the  Ophthalmic  Surgeon;  one  already  attended  the 
Ophthalmic  Surgeon  and  the  other  attends  a private  optician.  These  were 
seen  as  re-examinations  at  the  1963  medical  not  as  selectives. 


Dr.  Mary  Price,  School  Medical  Officer,  reports: 

The  general  health  of  school  children  has  been  very  good  but  my  attention 
has  been  drawn  by  Head  Teachers  to  frequent  small  absences  from  school 
on  the  part  of  certain  children  for  a trivial  cause  or  no  cause  at  all.  I notice  a 
great  tendency  for  the  child  to  dictate  pohcy  in  the  home  about  such  things 
as  the  time  to  go  to  bed,  what  clothing  or  footwear  shall  be  worn,  what  food 
is  acceptable  and  shall  be  eaten  etcetera.  Parents  ought  to  realise  that  these 
things  are  their  responsibility  and  not  the  child’s — and  that  the  child’s  health 
may  suffer  owing  to  lack  of  sleep,  warmth  or  a balanced  diet. 


Dr.  L.  D.  Williams,  School  Medical  Officer,  reports: 

Amateur  Boxing  among  School  Boys 

Boxing  is  a very  fine  and  healthy  sport,  and  not  so  dangerous  as  many 
other  pursuits.  I do  not  discourage  boxing  so  long  as  every  effort  is  made  to 
have  the  boys  medically  examined  on  the  same  day  as  the  events  take  place. 
The  boys  should  be  fairly  matched  in  age,  weight  and  experience.  This  can 
be  done  if  the  numbers  are  large  enough.  I would  discourage  boxing  if  these 
arrangements  could  not  be  fulfilled. 


Dr.  Maxine  Staniford  reports: 

Preston  Special  Class 

The  work  and  activities  of  the  Preston  Class  for  Physically  Handicapped 
Children  have  progressed  smoothly  during  the  year.  Four  children  were  ad- 
mitted to  the  class,  bringing  the  total  to  22.  Three  of  the  new  admissions  were 
in  the  5 year  old  age  group  and  for  them  their  first  experience  of  school  life 
has  not  differed  much  from  that  of  ordinary  healthy  children.  But  since  most 
handicapped  children  lead  more  confined  and  over-protected  lives  the  break 
from  a sheltered  and  secure  home  environment  requires  greater  adjustment. 
Nevertheless  these  small  children  have  quickly  adapted  themselves  to  school 
life  and  with  minimal  fuss,  thus  enhancing  our  belief  that  social  contact  is  of 
prime  importance  to  them.  In  addition,  by  seeing  and  helping  other  handi- 
capped children  they  are  able  to  view  their  own  disabilities  with  less  selfishness 
and  introspection. 
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Classification  of  disabilities 

Defects  of  the  Cardio-Vascular  System 

Congenital  Heart  Disease  ...  ...  ...  ...  3 

Rheumatic  Heart  Disease  ...  ...  ...  ...  1 

Defects  of  the  Central  Nervous  System 

Cerebral  Palsy  ...  ...  ...  ...  ...  ...  5 

Spina  Bifida  ...  ...  ...  ...  ...  ...  1 

Defects  of  the  Skeletal  System 

Bone  Diseases  ...  ...  ...  ...  ...  ...  7 

Muscular  Dystrophy  ...  ...  ...  ...  ...  2 

Congenital  Dislocation  Hips  ...  ...  ...  ...  2 

Others 

School  Refusal  (referred  by  Psychiatrist)  ...  ...  1 

Transport  is  essential  for  all  these  children  and  in  every  case  is  provided  to 
and  from  school.  A Speech  Therapist  attends  weekly  and  I visit  regularly  to 
discuss  with  the  teacher  any  problems  which  have  arisen.  These  visits  are 
fairly  frequent,  at  least  once  a week,  and  are  quite  informal,  but  provide  an 
invaluable  opportunity  for  observing  the  children,  both  at  work  and  play,  and 
for  keeping  up-to-date  with  any  progress  or  deterioration  of  their  disabilities. 

We  are  pleased  to  record  that  one  boy  has  passed  his  11  plus  examination 
and  it  is  hoped  he  may  find  a place  in  a suitable  grammar  school. 

The  year  ended  with  the  welcome  news  that  in  the  near  future  it  was  hoped 
to  find  more  suitable  premises  in  which  to  house  the  school. 

Miss  Webber,  Superindent  School  Nurse,  reports: 

There  has  been  little  change  in  the  number  of  infested  children.  Problem 
families  are  still  the  main  offenders,  with  many  less  cases  scattered  around 
schools  normally  free  from  infestation. 

At  the  beginning  of  the  September  term  concentrated  hygiene  inspections 
were  carried  out  by  a team  of  nurses,  commencing  with  schools  known  to  have 
the  highest  infestation  rate.  The  degree  of  infestation  was  thus  assessed  much 
more  quickly  than  usual  and  treatment  was  commenced. 

The  exclusion  of  children  until  cleansed  by  parents  or  at  the  School  Clinic 
(I  regret  to  say  mostly  at  the  School  Clinic)  has  helped  to  keep  the  situation 
under  control,  but  the  problem  of  dealing  with  under  five  year  olds,  and  adult 
members  of  families,  is  still  not  yet  completely  satisfactory. 

The  Chief  Public  Health  Inspector  has  helped  considerably  towards  dealing 
with  difficult  parents  but  despite  home  visits,  cleansing  orders,  warnings  plus 
repeated  cleansing,  the  children  of  problem  families  become  re-infested  in  a 
comparatively  short  period  of  time. 

The  only  positive  way  of  dealing  with  these  families  has  been  to  re-inspect 
at  very  frequent  intervals  to  obtain  the  parents’  permission  to  treat  children’s 
heads  with  Lorexane  solution  after  the  initial  cleansing.  This  is  now  preventing 
further  heavy  re-infestation. 

One  school  which  has  had  a large  number  of  infested  children  is  now  prac- 
tically 100%  free  from  infestation  following  this  procedure.  The  Nursing 
Assistant  who  has  spent  days  weekly  in  the  school  dealing  with  this  problem, 
has  also  visited  some  of  the  problem  families  and  cleansed  them  in  their  own 
homes,  including  under  five  year  olds;  this  has  prevented  these  children  from 
infe.sting  others. 

.\  large  part  of  the  school  nurses’  time  has  been  spent  this  year  in  repeated 
head  inspection  and  assisting  with  the  cleansing  of  infested  children.  Due  to 
sickness  and  shortage  of  staff,  other  essential  school  work,  e.g.  vision  testing, 
has  been  curtailed. 
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Total  No.  of  Infested  Children 
1963  (565) 

Children  cleansed  at  Sussex  Street  Clinic 
Total  No.  ... 

New  Cases... 

Under  Five 
Mother 

Children  cleansed  at  Whitehawk  Clinic 
Total  No.  ... 

New  Cases... 

Under  Five 
Mother 

Children  cleansed  at  Moulsecoomb  School 
Total  No.  ... 

New  Cases... 

Under  Five 
Mother 


1964  (566) 


603 

260 

24 

9 


205 

192 

Nil 

Nil 


24 

Nil 

Nil 

Nil 


Health  Education  in  Schools 

The  programme  followed  the  lines  as  set  out  in  last  year’s  Annual  Report, 
but  no  e.xtension  of  talks  to  other  schools  was  possible  due  to  lack  of  suitable 
personnel  to  teach  this  age  group  of  14-15  year  olds. 


Teachhig  periods,  each  of  40  minutes,  for  1964  made  as  follows: 


Miss  Webber 

Miss  Loweth 

Health  Education  Talk — 

(Human  Relationships) 

47 

16 

Child  Care  Talk 

300 

86 

Child  Care  Exams. 

2 

9 

First  Aid  Exam. 

(Duke  of  Edinburgh  Award) 

2 

— 

Home  Nursing  Lectures 

(Duke  of  Edinburgh  Award) 

12 

— 

Total 

363 

Ill 

Mr.  D.  St.  Clair  Roberts,  Consultant  Ophthalmic  Surgeon  reports  on  the 
work  of  the  Ophthalmic  Clinics: 

Ophthalmology 

The  close  liaison  with  the  Sussex  Eye  Hospital  is  being  satisfactorily  main- 
tained so  that  children  who  have  finished  their  hospital  treatment  are  easily 
transferred  back  to  the  school  clinic  for  further  supervision  and  treatment. 
This  benefits  the  hospital  in  that  it  helps  to  prevent  overcrowding  and  the 
children,  because  they  are  treated  in  a children’s  clinic  rather  than  with  all 
age  groups,  as  must  inevitably  happen  at  the  hospital. 

The  orthoptic  clinic  which  is  now  held  at  approximately  monthly  intervals 
has  continued  to  be  mo.st  useful. 

Due  to  staff  changes  there  has  been  a rather  long  waiting  list  for  appoint- 
ments, but  it  is  anticipated  that  this  problem  will  soon  be  resolved. 

Dr.  E.  H.  Osborn  Smith,  Medical  Officer  (Audiology),  reports: 

The  New  Audiology  Service 

Following  a survey  of  hearing  on  750  school  children  in  Brighton  during 
1963  which  revealed  that  5%  had  a significant  but  unsuspected  hearing  loss, 
an  audiology  service  was  established  in  September,  1964.  It  has  the  following 
broad  aims: 
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1 . early  detection  and  assessment  of  hearing  defects  in  the  infant  and  child; 

2.  early  referral  to  an  otologist; 

3.  pre-school  and  parent  guidance; 

4.  correct  educational  placement; 

5.  continuity  of  supervision  from  infancy  to  adulthood. 

Staff  Appointments 

In  September  1964,  a Medical  Officer  (Audiology)  was  appointed  to  under- 
take diagnostic  work  in  premises  provided  in  the  Sussex  Street  School  Clinic. 
A Teacher  of  the  Deaf  was  appointed  as  a member  of  the  teaching  staff  at 
Bevendean  Junior  School  where,  with  the  enthusiastic  support  of  the  Head- 
master, a Partially  Hearing  Teaching  Unit  is  being  incorporated  in  the  school. 
A school  nurse  audiometrician  and  a clerk/typist  were  also  appointed. 

Premises 

Child  failing  a screening  test  in  the  clinic  or  school  will  attend  for  detailed 
and  accurate  assessment  at  a diagnostic  unit  in  the  Central  School  Clinic, 
Sussex  Street.  This  site  has  been  selected  on  account  of  its  accessibility  from 
all  parts  of  the  town  and  the  facilities  for  close  association  with  other  clinical 
departments  of  the  Health  and  Education  Services.  With  the  assistance  of 
the  Applied  Physics  Department  of  the  Brighton  College  of  Technology, 
continuous  recordings  of  sound  levels  in  this  part  of  the  building  have  been 
made.  This  has  confirmed  the  need  for  acoustic  insulation  to  ensure  the  neces- 
sary quiet  testing  conditions  by  exclusion  of  environmental  noise  and  reduc- 
tion of  sound  transmission  from  other  parts  of  the  building.  A consultant  on 
building  acoustics  from  the  Department  of  Audiology  and  Education  of  the 
Deaf  at  Manchester  University,  has  visited  the  Diagnostic  and  Teaching  Units 
in  order  to  make  detailed  recommendations  for  structural  alterations  and 
acoustic  treatment. 

The  provision  of  major  equipment  was  left  until  the  Medical  Officer  and 
Teacher  of  the  Deaf  had  been  appointed.  Some  apparatus  has  already  been 
provided  and  the  remainder  will  be  installed  in  the  near  future. 

Early  Detection  and  Assessment 

To  ensure  early  detection,  screening  tests  of  hearing  are  now  a\-ailable  for 
all  pre-school  children  who  may  be  referred  by  parents,  general  practitioners, 
and  staff  of  the  Public  Health  and  School  Health  Departments.  Babies  on 
the  “Risk  Register”,  toddlers  and  children  with  defective  speech  develop- 
ment, the  mentally  or  educationally  retarded,  the  maladjusted,  and  all  school 
entrants  are  tested  routinely. 

1.  Screening  Tests  on  Infants  and  Pre-School  Children 

For  some  time  such  tests  have  been  carried  out  by  two  health  visitors  at 
the  Central  School  Clinic,  Sussex  Street,  and  Hazel  Cottage,  Woodingdean. 
This  service  is  being  expanded  to  cover  all  infants  and  the  necessary  in-service 
training  of  staff  has  commenced. 

During  the  last  few  months,  of  approximately  90  infants  receiving  screening 
tests,  9 did  not  pass  the  first  test  and  await  review,  and  a two-year-old  boy 
has  been  ascertained  as  profoundly  deaf.  This  was  confirmed  on  referral  to  a 
consultant  at  the  Sussex  Throat  and  Ear  Hospital  who  has  prescribed  a hearing 
aid.  The  Audiology  Service  is  arranging  the  necessary  parent  guidance  and 
pre-school  training. 

2.  Screening  Tests  on  School  Children 

With  the  willing  co-operation  of  head  teachers,  screening  tests  of  hearing 
have  commenced  in  junior  and  infant  schools.  Of  502  children  so  far  tested. 
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52  (10%)  had  a significant  defect  in  one  or  both  ears,  and  this  was  confirmed 
by  threshold  audiometry.  General  practitioners  are  informed  of  persistent 
hearing  defects  and,  in  consultation  with  them,  reference  to  an  otologist  is 
arranged.  The  head  teacher  is  notified  if  the  defect  is  likely  to  prove  a signifi- 
can  handicap  in  education. 

When  visiting  new  schools,  the  opportunity  is  taken  to  discuss  the  implica- 
tions of  the  new  service  with  head  teachers  and  other  members  of  the  staff. 

3.  Assessment  of  Children  Referred 

In  addition  to  routine  screening  tests,  arrangements  are  being  made  for  the 
examination  of  all  children  known  to  be  deaf  or  suspected  of  hearing  diffi- 
culties. To  this  end,  a circular  was  sent  to  head  teachers  inviting  them  to 
notify  the  Principal  School  Medical  Officer  of  such  cases.  In  response,  195 
names  have  been  added  to  a waiting  list  which,  at  31st  December,  1964,  com- 
prised 430  children  referred  from  various  sources.  So  far,  examination  of  62 
of  these  children  reveals  that: 

37  (60%)  had  normal  hearing; 

12  (19%)  had  a hearing  loss  in  one  or  both  ears  and,  if  the  defect  persists, 
will  be  referred  to  the  Sussex  Throat  and  Ear  Hospital; 

7 (11%)  were  already  known  to  have  defects  and  will  remain  under 
supervision; 

6 (10%)  had  a hearing  loss  and  were  referred  to  the  Sussex  Throat  and 
Ear  Hospital. 

Conclusion 

The  new  Audiology  Unit  is  complementary  to  existing  facilities  for  the 
partially  hearing  child.  The  emphasis  is  on  early  detection,  guidance  and 
treatment,  in  order  to  minimise  or  overcome  the  insidious  and  potentially 
serious  effects  of  deafness  on  the  development  of  the  infant  and  young  child. 

From  the  nature  of  referrals  and  requests,  it  is  evident  that  the  concept  of 
a department  concerned  primarily  with  hearing  disorders  will  expand  to 
involve  co-operation  with  others  in  the  assessment  of  children  with  learning 
and  communication  disorders. 

Mr.  T.  G.  Ruggles,  Teacher  of  the  Deaf,  reports: 

Educational  Provision 

The  special  class  at  Bevendean  Junior  School  is  intended  to  provide  educa- 
tional facilities  for  those  children  who  have  a hearing  defect  sufficient  to  impair 
their  educational  progress  but  who  are  not  handicapped  to  the  extent  of 
requiring  attendance  at  a special  school  for  the  deaf  or  partially  hearing.  For 
these  more  severely  handicapped  children,  provision  already  exists  in  Brighton 
by  way  of  special  schools,  but  it  was  felt  a need  existed  for  a special  teaching 
unit  complementary  to  the  existing  provision,  and  possibly  the  need  to  provide 
further  units  in  the  future. 

The  special  Unit  at  Bevendean  is  situated  in  very  pleasant  surroundings 
and  enjoys  all  the  amenities  afforded  by  a new  school.  The  Headmaster  of 
the  Junior  School  is  very  sympathetic  to  the  work  of  the  unit  and  is  himself 
particularly  interested  in  speech  training.  The  adjoining  Infant  School,  again 
with  a very  sympathetic  headteacher,  will  make  it  possible  for  children  of 
infant  school  age  to  be  admitted  into  the  unit  also. 

Candidates  are  selected  for  admission  where  the  prognosis  is  such  that  they 
can  be  expected  to  return  to  normal  classes  after  a period  of  guidance  by  the 
teacher  of  the  deaf.  This  period  may  vary  between  a few  months  and  one  or 
two  years,  depending  upon  the  child’s  hearing  loss,  history  of  auditory  training, 
intelligence  and  degree  of  educational  retardation. 
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Whilst  awaiting  completion  of  acoustic  treatment  for  the  classroom  and 
installation  of  the  special  group  hearing  aid  equipment,  the  teacher  of  the  deaf 
is  engaged  as  a peripatetic  teacher,  visiting  children  in  their  homes  and  present 
schools. 

Class  teaching  represents  but  one  aspect  of  the  educational  provisions  of 
the  service.  Full  and  effective  provision  must  embrace  all  the  following  factors; 
(a)  parent  guidance  (individual  and  group  sessions); 

{b)  provision  for  the  pre-school  child  (notably  auditory  training); 

(c)  special  unit  facilities  for  school-age  children; 

{d)  supervision  of  children  with  impaired  hearing  in  normal  classes; 

(e)  assistance  in  finding  suitable  employment  for  the  school-leaver. 

At  the  present  stage,  unit  provision  is  being  made  available  to  children  of 
infant  and  junior  school  age.  To  date,  five  infants  and  six  juniors  have  been 
considered  suitable  candidates  for  the  Bevendean  unit  and  will  be  transferred 
to  Bevendean  Infants  and  Junior  Schools  as  soon  as  the  unit  is  operative.  In 
addition,  two  children  of  school  age,  both  with  known  hearing  losses,  are  under 
consideration  for  admission. 

Knowm  pre-school  children  with  hearing  losses  so  far  number  three,  but  it 
is  expected  that  this  number  will  increase  with  more  infant  screening.  The 
teacher  of  the  deaf  visits  the  homes  of  these  children  regularly  to  provide 
parental  guidance  and  auditory  training  for  the  child.  For  this  purpose  a 
speech  training  aid  is  used,  providing  high  fidelity  amplified  speech  by  means 
of  microphone/amplifier/headphones. 

Equipment 

The  Bevendean  unit  is  to  be  subjected  to  highly  effective  acoustic  treatment 
which  is  essential  for  this  work.  Basic  equipment  will  consist  of  a group  hearing 
aid  providing  a distortion-free  maximum  output  of  135  db  and  a loop  induction 
system  used  in  conjunction  with  the  child’s  body-worn  hearing  aid.  In  addi- 
tion, speech  training  aids  (such  as  previously  mentioned)  will  be  used  for 
individual  auditory  training.  A Ferrograph  tape  recorder  is  in  present  use  for 
recording  and  analysing  speech,  and  this  , together  with  the  radio  and  a record 
player,  may  be  used  in  conjunction  with  the  group  hearing  aid. 

The  establishment  of  a comprehensive  audiology  service  has  also  had  other 
beneficial  results  in  that  parents  in  the  town  have  become  more  interested  in 
the  welfare  of  children  who  are  suffering  from  deafness  and  a local  branch  of 
the  National  Deaf  Children’s  Society  has  recently  been  formed  in  Brighton. 
It  is  also  hoped  to  have  additional  classes  in  speech  training  for  older  pupils 
and  a youth  section  is  being  established. 

Miss  S.  A.  Barnard,  Senior  Speech  Therapist,  reports: 

Miss  Woodward  and  I continued  with  the  same  timetable  as  in  1963,  until 
September,  when  a third  speech  therapist.  Miss  R.  Moorcroft,  was  appointed. 

New  branch  clinics  were  then  opened  at  Woodingdean  C.P.  School  (two 
sessions  per  week)  and  Bevendean  C.P.  School  (one  session  per  week).  Woodside 
E.S.N.  School  was  given  a second  session  weekly,  and  the  Coldean  Training 
Centre  is  now  being  visited  once  a month. 

It  is  hoped  to  use  part  of  the  session  at  Bevendean  C.P.  School  for  work  in 
co-operation  with  the  staff  of  the  new  Audiology  Unit.  The  setting  up  of  such 
a unit  is  of  particular  interest,  and  has  already  been  of  great  help  in  the  assess- 
ment of  cases  and  determining  remedial  procedures. 

It  was  felt  that  more  contact  with  school  teachers  would  be  beneficial  to 
our  work,  and  to  this  end,  time  has  been  allotted  to  visit  schools  and  talk  to 
staff.  I also  attended  one  of  the  weekly  teachers’  discussion  groups  on  teaching 
children  to  read  and  was  given  the  opportunity  of  talking  to  a general  meeting 
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of  these  groups  about  speech  defects  among  schoolchildren  and  of  discussing 
some  individual  cases  with  those  concerned.  The  interest  and  co-operation 
shown  by  school  staff  was  most  encouraging. 

In  August  a visit  was  made  to  the  John  Horniman  School  for  young  speech 
defective  children,  in  Worthing.  It  is  desirable  that  therapists,  advising 
referral  to  this  school,  should  have  a definite  idea  of  its  scope. 

In  November  Miss  Woodward  and  I attended  a L.C.C.  Day  Conference  on 
Speech  Therapy  and  Speech  Training  for  Backward  Children.  This  was  helpful 
in  view  of  the  increasing  attention  we  are  giving  these  children. 

The  waiting  list  has  been  substantially  reduced  and  the  time  between  referral 
and  admission  for  treatment  is  now  4 months. 

Accommodation  problems  have  been  slightly  alleviated  by  keeping  some 
branch  clinics  open  during  school  holidays. 


Number  of  children  seen 

1964 

480 

1963 

484 

Number  of  new  patients 

150 

145 

Total  number  of  attendances 

4,808 

4,743 

Number  on  waiting  list 

45 

89 

Number  discharged 

149 

136 

Discharged  cured 

82 

90 

Own  discharge  (ceased  attending  or  treatment  refused)  ... 

39* 

28 

Left  district  or  school... 

28 
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Types  of  cases  seen  during  the  year 

Dyslalia... 

...  ... 

234 

248 

Sigmatism 

131 

127 

Stammer 

...  ... 

67 

72 

Cleft  palate  and  nasal  speech 

15 

10 

Other  defects  ... 

33 

27 

Number  never  attended 

9* 

Number  ceased  to  attend 

30* 

Mr.  W.  H.  Garland,  Principal  School  Dental  Officer,  reports: 

Staffing 

Mr.  L.  G.  Morey,  L.D.S.,  D.D.S.,  joined  the  staff  as  a part-time  School 
Dental  Officer  in  November.  Mr.  Morey  is  a well  known  local  paedodentist 
and  had  worked  for  the  department  previously.  There  were  no  losses  from  the 
professional  staff  during  the  year  and  the  operating  staff  thus  consists  of 
four  full-time  Dental  Officers  and  one  part-time  Dental  Officer  w'orking  two 
sessions  a week. 

Dental  Surgery  Assistants  still  remain  a problem.  We  started  the  year 
two  assistants  short  and  at  the  time  of  writing  are  one  assistant  short.  During 
the  year  we  have  recruited  four  assistants  and  three  have  resigned;  in  fact 
for  only  six  months  of  the  year  have  we  managed  to  achieve  a dental  nursing 
staff  up  to  establishment.  During  the  periods  of  shortage  of  dental  nurses, 
additional  work  has  fallen  on  the  other  members  of  the  staff  to  keep  the  depart- 
ment functioning  efficiently  and  particular  mention  must  be  made  of  Miss 
Silver  our  Senior  Dental  Attendant  who  has  often  acted  as  dental  nurse  to 
two  operators  working  in  adjoining  surgeries.  I am  afraid  this  problem  of 
recruitment  and  retention  of  Dental  Surgery  Assistants  will  remain  whilst 
the  nationally  negotiated  Whitley  Council  salary  scale  is  unrealistically  low. 

Equipment 

The  year  was  marked  with  the  opening  on  June  1st  of  a newly  built  branch 
Dental  Clinic  at  Longhill  School,  Rottingdean.  The  clinic  consists  of  a fully 
equipped  surgery  with  x-ray  and  air  turbine  drill,  recovery  room  and  waiting 
room,  and  is  much  admired  by  all  who  see  it.  The  four  surgeries  at  our  central 
clinic  at  Sussex  Street  all  have  air  turbine  drills  and  with  new  general  anaes- 
thetic apparatus  purchased  during  the  year,  children  are  operated  on  using 
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the  most  modern  dental  anaesthetic  techniques  under  the  skilled  care  of  a 
consultant  anaesthetist.  Dental  chairs,  units,  and  cabinets  at  Sussex  Street 
and  our  three  other  branch  clinics  may  be  considered  by  a well  known  phrase 
to  be  ‘‘well  worn,  but  worn  well”  much  of  it  being  over  twenty-five  years  old. 
We  hope  to  start  next  year  a phased  replacement  programme  of  this  equipment 
to  achieve  the  high  standard  we  have  been  set  by  the  new  clinic  at  Longhill. 
Today  parents  and  children  expect  modern  equipment  and  unfortunately  in 
the  minds  of  some  the  skill  of  the  operator  is  in  direct  relationship  to  the 
appearance  of  his  surgery  equipment.  It  might  be  coincidence,  but  we  have 
many  less  missed  appointments  at  our  new  clinic  at  Longhill  than  at  our  other 
clinics. 

The  School  Dental  Service 

I am  happy  to  report  that  for  the  first  time  in  the  School  Dented  Service 
in  Brighton  the  number  of  temporary  teeth  filled  exceeded  the  number  ex- 
tracted. Dare  we  hope  that  the  time  is  approaching  when  we  shall  cease  to 
hear  the  statements  so  often  heard  in  the  past  ‘‘it’s  only  his  baby  teeth”,  or 
‘‘there  is  no  sense  in  filling  them  if  they  are  going  to  fall  out  anyway.”  Other 
pleasing  results  of  the  year’s  work  were  that  the  extremely  high  figure  of  17.6 
permanent  teeth  were  filled  to  each  one  extracted  (nationally  4 teeth  are  filled 
for  each  one  extracted),  and  the  number  of  extractions  and  dentures  supplied 
were  again  less  than  the  previous  year.  Here  are  all  indications  of  the  increas- 
ing dental  care  of  our  children.  The  number  of  children  treated  also  was 
greater  than  the  previous  year.  A cause  for  concern  is  the  number  of  ‘‘not 
kept”  appointments.  Many  of  these  missed  appointments  can  be  attributed 
to  apathy  on  the  part  of  some  parents.  These  parents  are  informed  and  know 
their  children  are  under  dental  treatment  and  have  an  appointment,  but  take 
little  or  no  steps  to  see  the  appointment  is  kept,  and  when  the  appointment  is 
missed,  promptly  forget  all  about  it.  Later  when  the  child  has  toothache 
these  same  parents  are  the  first  to  insist  on  prompt  and  immediate  treatment 
knowing  we  will  not  refuse  as  our  concern  is  for  a child  in  pain.  Some  missed 
appointments  can  also  be  put  down  to  the  fact  that  apart  from  three  schools 
in  Brighton,  where  our  surgeries  are  on  the  premises,  all  our  patients  have  to 
travel  to  the  dental  clinic.  Perhaps  the  answer  will  be  to  take  the  dentist  to 
the  child  by  means  of  a mobile  dental  surgery  caravan. 

A scheme  was  initiated  on  September  1st  to  recall  all  children,  whose  parents 
consent  to  treatment  by  the  School  Service,  every  six  months.  This  will  enable 
us  to  treat  the  defects  in  these  children’s  teeth  at  an  earlier  opportunity  and 
keep  their  mouths  at  a higher  standard  of  dental  fitness. 

The  general  condition  of  the  children’s  teeth  in  Brighton  continues  to  show 
the  same  picture  as  last  year,  i.e.  the  majority  of  the  children  have  had  dental 
treatment  from  either  the  dentist  under  the  National  Health  Service  or  the 
School  Service  and  attend  the  dentist  regularly.  There  are  of  course  still  those 
children  who  do  not  attend  the  dentist  except  in  the  case  of  pain,  but  I believe 
these  are  getting  less.  One  forms  the  opinion  that  on  the  whole  the  dental  care 
of  Brighton’s  school  children  compares  very  favourably  with  any  other  area 
in  the  country  which  does  not  have  the  optimum  level  of  fluoride  in  its  water 
supply. 

All  schools  were  dentally  examined  during  the  year  and  those  children 
absent  from  school  on  the  day  the  inspection  took  place,  were  offered  examina- 
tion at  a later  date  at  the  nearest  dental  clinic. 

Dental  Health  Education 

four  week  Dental  Health  Campaign  was  held  during  the  months  of  April 
and  May,  a full  report  of  which  is  included  elsewhere  in  this  report  (see  page  ‘20). 
Other  .schools  have  been  visited  during  the  year  since  the  campaign  and  we 
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aim  to  visit  each  school  at  least  once  a year  to  keep  up  this  very  important  side 
of  the  work  of  the  department.  Only  by  constantly  reminding  the  children 
of  the  rules  of  Dental  Health  will  we  achieve  our  object  of  all  children  practising 
oral  hygiene  as  part  of  the  routine  of  life  like  getting  dressed  in  the  morning 
and  undressed  at  night.  I can  never  cease  wondering  at  parents  and  grand 
parents  who  know  all  about  dental  care  and  have  experienced  the  agony  of 
toothache,  aiding  and  abetting  their  children  and  grandchildren  to  get  tooth- 
ache by  allowing  them  to  eat  sweets  at  any  time  of  the  day  and  not  insisting 
on  regular  toothbrushing  or  visits  to  the  dentist. 

Children  from  three  secondary  schools  in  Brighton  are  participating  (with 
the  permission  of  their  parents)  in  a two  year  clinical  trial  to  test  the  efficacy 
of  various  toothpastes.  The  trial  is  part  of  the  programme  of  Professor  G.  L. 
Slack  of  the  Department  of  Child  Dental  Health,  London  Hospital  Medical 
College,  University  of  London. 

I should  also  like  to  report  and  congratulate  Longhill  School  and  in  particular 
the  headmaster,  Mr.  R.  Morley,  M.A.  upon  its  non-cariogenic  tuckshop,  i.e. 
no  sweets,  biscuits  or  cakes  are  sold,  only  savoury  items,  nuts,  potato  crisps 
and  fruit.  Mr.  Morley  reports  that  the  children  like  and  use  the  tuckshop. 

It  is  hoped  other  schools  will  follow  this  excellent  example. 

The  Dental  Department  would  like  to  thank  all  head  teachers  and  their 
staffs  for  their  help  and  co-operation  during  the  year  and  in  particular  during 
the  Dental  Health  Campaign. 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority 

1.  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers 

2.  Number  found  to  require  treatment 

3.  Number  offered  treatment  ... 

4.  Number  actually  treated 

5.  Number  of  attendances  made  by  pupils  for  treatment  ... 

6.  Sessions  devoted  to  school  inspections 

7.  Sessions  devoted  to  treatment 

8.  Fillings — Permanent  teeth  ...  4,883 \ 

Fillings — Temporary  teeth  ...  2,411  J 

9.  Teeth  filled — Permanent  teeth  ...  4,317\ 

Teeth  filled — Temporary  teeth  ...  2,245 / 

10.  Extractions — Permanent  teeth  .,.  251  \ 

Extractions — Temporary  teeth  ...  1,728 / 

11.  Number  of  general  anaesthetics  administered 

12.  Pupils  supplied  with  dentures 

13.  Other  operations 


19,821 

12,112 

9,401 

2,760 

8,136 

127 

1,388 

7,294 

6,562 

1,979 

575 

10 

2,417 


THE  ORGANISATION  OF  A 
LOCAL  AUTHORITY  DENTAL  HEALTH  CAMPAIGN 

by  Dr.  W.  H.  Allen,  Deputy  Principal  School  Medical  Officer  and  Deputy 
Medical  Officer  of  Health  and  Mr.  W.  H.  Garland,  Principal  School  Dental 
Officer  and  Chief  Dental  Officer.  Photographs  follow  page  39. 

As  part  of  the  Health  Education  programme  for  1964  it  was  decided  to 
devote  a month  to  dental  health  education,  the  campaign  being  built  around 
the  slogan  “Better  Teeth  for  Brighton’’,  and  whilst  being  directed  at  the  whole 
population  of  the  town  particular  emphasis  would  be  placed  on  arousing  interest 
amongst  the  school  children  and  their  parents.  Once  this  interest  had  been 
awakened,  continuing  health  education  would  be  likely  to  produce  the  greatest 
response. 


Timing 

In  determining  the  dates  of  the  campaign  the  following  points  had  to  be 
considered: 
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1.  Reaction  of  head  teachers  if  the  campaign  was  held  during  school  hours. 

2.  Availability  of  major  items  of  publicity  equipment  which  would  have 
to  be  borrowed  from  outside  organisations. 

3.  Avoidance  of  clashing  with  health  education  or  relevant  advertising 
campaigns  being  held  locally  or  nationally. 

4.  Weather. 

5.  Acquisition  of  posters,  handouts  and  small  items  of  publicity,  avail- 
ability of  premises  etc.,  etc. 

Finally  the  dates  20th  April  to  15th  May  inclusive  were  chosen. 

Organisation  and  enlistment  of  support 

(a)  'Nationally 

The  Chief  Dental  Officer  of  the  Ministry  of  Health  and  Department  of 
Education  and  Science;  the  Registrar  of  the  General  Dental  Council,  the 
Director  and  the  Central  Council  for  Health  Education,  the  Director  of  the 
Oral  Hygiene  Service  were  approached  to  invite  their  co-operation  and  assist- 
ance, which  was  readily  and  willingly  offered  in  each  case,  expertise  gained 
from  campaigns  in  other  parts  of  the  country  being  freely  offered. 

From  these  approaches  we  obtained: 

1.  Ministry  of  Health  posters,  handouts  and  films. 

2.  General  Dental  Council  loan  of  mobile  exhibition,  show  cases,  quiz 
panel  and  posters. 

3.  Central  Council  for  Health  Education  posters. 

4.  Oral  Hygiene  Service — an  advisory  service  specifically  concerned  with 
dental  health  education — who  provided  films,  mobile  cinema  van  with 
health  education  assistant,  posters,  handouts,  booklets  on  dental  health 
instruction  for  the  use  of  teachers  and  the  donation  of  prizes  for  public 
competitions. 

(b)  Locally 

The  following  local  organisations  and  groups  were  contacted  and  invited  to 
assist  in  the  campaign  by  displaying  posters  and  publicity  material  and  by 
giving  their  moral  support  to  the  campaign: 

1.  General  Medical  and  Dental  Practitioners. 

For  some  time  general  practitioners  have  been  participating  in  local  health 
education  campaigns  displaying  in  their  waiting  rooms  and  surgeries  posters 
provided  by  the  Health  Department.  All  local  dentists  were  invited  to  co- 
' operate  and  the  local  branch  of  the  British  Dental  Association  gave  their  whole- 
hearted support. 

2.  Pharmacists. 

The  local  pharmaceutical  association  promised  full  support  and  many  of 
I their  retail  members  arranged  special  ^window  displays  incorporating  general 
I dental  health  posters  as  well  as  one  specially  produced  for  the  pharmacists 
I of  fhe  town. 

3.  Hospitals. 

In  addition  to  the  display  of  posters  in  the  Out  Patients’  Department, 
[ handouts  were  distributed. 

4.  Brighton  Chamber  of  Commerce  and  Trade. 

The  Chamber  of  Commerce  and  Trade  were  extremely  helpful  in  eliciting 
^ support  from  their  members — even  arranging  to  distribute  posters  with  their 
I monthly  circular. 

5.  Brighton  Retail  Fruit  Trade  Federation. 

The  dental  campaign  coincided  with  the  peak  of  publicity  of  the  “Eat  more 
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Fruit”  campaign  of  the  Apple  and  Pear  Council.  A poster  on  a dental  theme 
was  specially  produced  for  fruit  retailers.  Many  shops  displayed  other  dental 
publicity  material. 

Local  Authority 

The  Mayor  was  sympathetic  to  the  aims  of  this  programme  and  agreed  to 
officially  open  the  campaign  and  act  as  presiding  judge  for  any  competitions 
held. 

In  any  major  campaign  the  willing  co-operation  of  other  departments  in 
the  Authority  is  essential  for  its  success.  All  those  chief  officers  who  were 
invited  to  give  specific  support  were  approached  individually  once  the  dates 
were  agreed.  All  other  chief  officers  with  public  offices  or  premises  where 
posters  could  be  displayed  were  circularised  to  invite  their  co-operation. 

As  the  campaign  was  designed  to  have  its  greatest  impact  on  children  the 
Director  of  Education  willingly  initiated  detailed  discussions  with  the  teaching 
staff  in  the  Authority’s  schools.  The  Head  Teachers’  Association  expressed 
their  support,  then  we  approached  the  head  teachers  individually.  All  primary 
and  many  secondary  school  head  teachers  were  visited  by  one  of  us:  the  re- 
mainder being  contacted  by  letter. 

The  head  teachers  were  visited  rather  than  simply  being  circularised  for  the 
following  reasons: 

1.  To  ensure  their  active  support. 

2.  To  match  the  field  campaign  to  the  needs  of  each  school.  For  example, 
some  schools  were  preparing  for  examinations  and  it  was  possible  to 
arrange  demonstrations  and  film  shows  immediately  after  school  hours. 

3.  To  discuss  the  teaching  of  dental  health  by  the  teaching  staff  to  ensure 
the  continuation  of  dental  health  education  after  the  one-month  cam- 
paign had  ended. 

4.  As  the  cost  of  sending  a letter  to  the  parent  of  each  school  child  by 
post  would  be  in  the  order  of  £200  plus  addressing  problems,  the  head 
teachers  agreed  that  each  child  would  be  given  a letter  to  take  home. 

5.  To  arrange  a timetable  of  school  visits. 

6.  To  examine  the  facilities  for  showing  films  and  displaying  health  educa- 
tion posters. 

7.  To  allow  free  discussion  on  the  programme  as  a whole,  inviting  comment 
or  criticism. 

The  Director  of  the  Entertainments  and  Publicity  Department  was  ap- 
proached whilst  the  initial  plans  were  being  formulated  and  he  offered  the 
full  support  of  his  department  in  the  promotion  of  the  campaign  which  at  this 
stage  included  booking  exhibition  premises  and  sites,  poster  hoardings  and 
making  preparations  to  act  as  the  press  and  televdsion  publicity  agent.  In 
addition,  he  arranged  the  printing  of  certain  posters  and  stickers. 

Parents 

The  support  and  co-operation  of  parents  was  sought  by  means  of  sending 
them  the  following  letter: 

Dear  Parent, 

"BETTER  TEETH  FOR  BRIGHTON” 

DID  your  child  clean  his  or  her  teeth  this  morning? 

DID  your  child  clean  them  before  he  or  she  went  to  bed  last  night? 

DID  you  give  your  child  money  to  buy  biscuits  and  sweets  at  play  time 
today? 

The  answers  to  all  these  questions  affect  the  condition  of  your  child’s  TEETH. 
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WHY?  Because  whatever  anyone  may  say  to  the  contrary,  dental  decay 
with  all  its  associated  pain  and  misery  can  be  largely  PREVENTED. 

On  Monday,  20th  April,  the  Corporation  are  launching  a DENTAL  HEALTH 
CAMPAIGN  aimed  at  encouraging  the  children  of  BRIGHTON  to  take  better 
care  of  their  teeth.  Lectures  and  film  shows  will  be  given  in  schools  and  there 
will  be  considerable  local  publicity. 

To  make  the  Campaign  a success,  we  need  your  help  and  co-operation  to 
ensure  that  wLat  they  learn  at  school,  they  will  practise  at  home. 

All  dental  health  teaching  is  based  on  these  simple  instructions: 

(1)  EAT  nourishing  meals,  with  no  sweet,  sticky  snacks  in  between. 

(2)  BRUSH  your  teeth  regularly  after  breakfast  and  last  thing  at  night 
with  a good  toothpaste. 

(3)  FINISH  meals  with  a cleansing  food  like  an  apple  when  brushing  is 
not  possible. 

(4)  VISIT  your  dentist  regularly  to  keep  your  teeth  and  gums  healthy. 
PLEASE  — WILL  YOU  HELP  YOUR  CHILD  TO  OBSERVE  THESE 
RULES  ? 

Yours  sincerely, 

W.  H.  Garland, 

Principal  School  Dental  Officer. 

The  parents  of  pre-school  children  received  the  letter  from  the  Maternity  and 
) Child  Welfare  Centres. 

1 Health  and  School  Health  Service  Staff 

It  was  felt  the  interest  and  support  of  all  members  of  staff  who  meet  the 
r public  in  the  course  of  their  day  to  day  activities  must  be  aroused  so  that  the 
I campaign  would  be  a vast  team  effort  rather  than  an  academic  exercise  by  a 
; selected  few  senior  staff. 

A handout  was  prepared  for  distribution  to  the  staff  giving  background 
I information  on  dental  caries,  the  incidence,  causation  and  methods  of  pre- 
f vention  of  dental  caries.  This  information  was  reinforced  by  staff  meetings 
! addressed  by  us,  at  which  questions  and  free  discussions  were  encouraged. 
1 As  a result  of  this  personal  involvement  members  of  staff  came  forw’ard  with 
j useful  ideas  and  suggestions  which  were  used  in  the  campaign. 

The  Opening  Ceremony 

Before  an  invited  audience  consisting  of  representatives  of  local  organisa- 
i tions  and  groups  referred  to  in  earlier  paragraphs,  as  well  as  elected  members, 
c chief  officers  and  teaching  staff  of  Brighton  Corporation,  the  campaign  was 
officially  opened  by  the  Mayor  of  Brighton  (Councillor  Stanley  Deason,  J.P.) 
; at  3 p.m.  on  Monday  the  20th  April.  Short  addresses  were  given  by  Miss  E.  M. 
! Knowles  of  the  Department  of  Education  and  Science,  who  stressed  the  need 
< for  dental  health  education,  and  by  Dr.  W.  S.  Parker,  Medical  Officer  of  Health 
r and  Principal  School  Medical  Officer  for  Brighton,  who  outlined  the  campaign, 
i’  Mr.  Colin  Davis,  Director  of  Oral  Hygiene  Service,  then  introduced  two  short 
1 films,  one  of  which  was  to  be  used  extensively  in  the  campaign. 

After  the  films  the  Mayor  toured  a display  of  poster  and  items  of  Dental 
Health  Education  material  to  be  used  in  the  campaign.  The  General  Dental 
Council  mobile  exhibition  which  had  been  sited  outside  the  hall  was  also 
visited. 

A press  conference  preceded  the  opening  ceremony. 

The  Campaign  itself 

Following  the  opening  ceremony,  the  General  Dental  Council  mobile  exhibi- 
tion was  moved  to  a prominent  site  on  the  sea  front,  where  it  attracted  con- 
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siderable  attention.  It  opened  daily  for  the  whole  of  the  Campaign  and  was  ■ 
staffed  by  members  of  the  Health  Department  and  School  Health  Service, 
who  answered  queries  and  distributed  leaflets.  (All  staff  manning  the  van  i 
had  been  briefed  to  enable  the  utmost  information  to  be  passed  to  the  public). 

Posters  appeared  on  buses,  sites  and  premises  as  previously  arranged.  Small  1 
exhibitions  were  mounted  in  the  central  library  and  branch  libraries  and  i 
the  school  clinic. 

The  letter  to  parents  was  distributed  throughout  the  schools  in  the  Authority; 
each  school  arranged  posters  to  be  exhibited  and  leaflets  to  be  available  to  ■ 
the  children.  Teachers  did  valuable  work  in  introducing  Dental  Health  educa- 
tion into  school  lessons,  using  the  booklet  which  had  been  distributed  to  them. 
The  Principal  School  Dental  Officer  and  school  nurses  visited  schools  to  lecture 
to  the  children  and  show  films.  From  the  4th- 15th  May  the  Oral  Hygiene 
Service  cinema  van  was  used  to  visit  schools  and  valuable  assistance  was 
given  by  the  Dental  Health  Education  Assistant  in  lecturing  to  the  children. 
Schools  which  were  unable  to  be  visited  personally  were  provided  with  a film 
for  showing  at  times  convenient  to  them  throughout  the  campaign. 

During  weekends  when  schools  were  closed  the  Oral  Hygiene  Service  cinema 
van  gave  film  shows  to  the  public  from  a site  in  the  grounds  of  the  Royal 
Pavilion. 

Press,  Radio  and  Television  Publicity 

Brighton  has  one  daily  and  two  weekly  newspapers  and  we  were  fortunate 
to  enlist  the  interest  and  support  of  the  editorial  staff.  As  a result  good  press 
coverage  of  the  campaign  was  achieved.  In  order  that  the  press  reports  should 
be  as  informative  yet  as  factual  as  possible,  prepared  articles  were  written  for 
the  newspapers  stressing  that  even  a dental  health  campaign  held  human 
interest.  Articles  appeared  regularly  from  just  prior  to  the  start  of  the  cam- 
paign and  throughout  the  four  weeks  of  the  campaign.  The  daily  newspaper 
in  the  children’s  section  promoted  a crossword  and  poster  competition  for 
children,  which  attracted  258  entries.  Each  competitor  was  sent  a toothbrush 
and  the  prizes  were  presented  by  the  Mayor.  The  posters  were  exhibited 
initially  in  the  entrance  hall  of  the  Health  Department  and  then  in  the  Central 
School  Clinic. 

Reference  was  made  to  the  campaign  in  the  Regional  News  and  in  the 
B.B.C.  Home  Service  programme  “Today”.  The  Department  of  Education 
and  Science  approached  the  Central  Office  of  Information  to  arrange  T.V. 
showing  of  30-second  dental  health  filmlets  during  the  campaign. 

Southern  Independent  Television  featured  the  campaign  for  7 minutes  in 
their  “Day  to  Day”  programme.  The  Principal  Dental  Officer  was  interviewed 
treating  a child  in  the  Authority’s  new  purpose  built  dental  clinic  and  the 
Deputy  Principal  School  Medical  Officer  appeared  giving  reasons  for  the 
campaign.  Miss  Dora  Bryan,  the  stage  and  T.V.  star  who  kindly  offered  to 
assist  the  campaign  was  shown  singing  a dental  health  song,  the  “Happy 
Smile”  with  300  children  of  one  of  the  Authority’s  Infants’  schools. 

Materials  used 

We  have  mentioned  the  source  of  supply  of  the  posters,  handout  leaflets, 
booklets  etc.  used  in  the  campaign.  In  addition  to  the  individual  Brighton 
posters  we  had  printed  stickers  with  the  “Better  Teeth  for  Brighton”  slogan 
which  could  be  attached  to  all  other  posters  to  make  them  applicable  to  this 
campaign. 

Films  used  were  loaned  from  Unilever  for  use  in  the  schools  using  “No 
toothache  for  Noddy”  for  infants,  “No  Toothache  for  Eskimos”  and  “Why 
Bother”  for  juniors  and  “Let’s  keep  our  Teeth”  for  secondary  school  children. 
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We  were  fortunate  that  in  Brighton  the  Education  Department  has  an 
active  Visual  Aids  Section  and  many  schools  have  their  own  screens  and 
rooms  adapted  for  film  shows.  Thus  we  were  able  to  borrow  film  projectors 
from  the  Visual  Aids  section  to  show  films  and  in  those  schools  not  yet  adapted 
for  showing  films  use  was  made  of  a portable  daylight  screen,  which  produced 
a picture  2 feet  square.  This  made  a great  impact  on  many  younger  children, 
who  thought  they  were  watching  colour  television. 

Aims  and  Evaluation 

The  project  was  aimed  not  merely  at  controlling  epidemic  caries  but  making 
the  population  aware  of  the  value  of  positive  dental  health  whether  by  the 
primary  prevention  of  caries  or  secondary  prevention  by  means  of  dental 
treatment. 

The  scientific  evaluation  of  such  a programme  presents  many  difficulties, 
but  we  feel  it  should  be  attempted  by  the  comparison  of  the  number  of  naturally 
dentally  sound  children  and  those  made  dentally  sound  by  treatment  in  the 
years  preceding  and  following  the  institution  of  organised  and  continuing 
dental  health  education  particularly  in  the  Infant  Welfare  Clinics  and  the 
schools. 

REPORT  by  Mr.  W.  C.  Almond,  the  Headmaster,  on  Woodside  Special  School 
for  the  Educationally  Sub-Normal: 

The  main  theme  of  the  Careers  Conferences  held  twice  yearly  at  school  is 
“Bridging  the  Gap  between  School  and  Employment.”  Children  are  given  a 
full  medical  examination  before  the  conference  takes  place. 

The  conferences  are  held  approximately  three  months  before  a child  is  due 
to  leave  school.  Before  the  conference  the  headmaster  and  teachers  hold 
discussions  on  each  child  and  make  suggestions  for  suitable  employment. 
The  child  is  brought  into  these  discussions  in  an  informal  way  and  parents  are 
also  invited  to  suggest  suitable  employment. 

The  teachers  and  headmaster  write  confidental  reports  about  each  child 
and  these  reports  are  circulated  to  the  Juvenile  Employment  Officer,  Deputy 
Principal  School  Medical  Officer,  Senior  School  Medical  Officer,  Mental  Health 
Medical  Officer,  Administrative  assistant.  School  Services  section  of  the 
Education  Department,  Educational  Psychologist,  and  Chief  Administrative 
Mental  Health  Officer.  The  reports  are  circulated  approximately  a fortnight 
before  the  conference. 

At  the  conference,  each  case  is  fully  discussed  and  suggestions  made  as  to 
the  suitability  of  employment  required.  Physical  fitness,  mental  alertness, 
ability  and  initiative  are  taken  into  account. 

Shortly  after  the  Careers  Conference  has  been  held,  the  Juvenile  Employ- 
ment Officer  meets  the  leavers  and  parents  and  gives  advice  with  the  results 
of  the  careers  conference  in  mind. 

Children  who  have  been  notified  are  visited  by  officers  from  the  School 
Services  Department  and  in  some  cases  by  the  Mental  Health  Officers.  It  is 
emphasised  that  these  visits  are  on  a friendly  basis — in  fact  the  officer  calling 
at  the  house  comes  as  a friend  to  help  in  times  of  trouble. 

The  scheme  has  been  operating  for  almost  two  years  and  certainly  seems 
to  be  successful. 

As  a result  of  initiative  and  character  training  acquired  whilst  at  school, 
coupled  with  the  contact  between  school  and  employers,  many  children  make 
arrangements  for  future  employment  before  leaving  school. 
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Admissions  ... 

Discharges  ... 

School  Leaving  Age 

Withdrawn  and  admitted  to  Independent  School 
Removed  to  another  district 

Notified  to  Local  Health  Authority  as  incapable  of  receiving 
Education  at  School  ... 

Transferred  to  Residential  Special  School 
Transferred  to  Physically  Handicapped  School  ... 

Transferred  to  .Approved  School  ... 

Number  on  Roll 


1963  1964 

30  36 

25  30 

12  24 

1 — 

4 3 

6 2 

1 — 

1 — 

— 1 

194  195 


Mr.  a.  D.  Ward,  Road  Traffic  Organiser,  reports: 

Traffic  Accidents  involving  Children 

The  Royal  Society  for  the  Prevention  of  Accidents  states  that  1963  was  by 
far  the  worst  year  for  road  accidents,  and  casualties  exceeded  350,000  for  the 
first  time. 

Child  deaths  in  Great  Britain  numbered  809  and  whilst  this  figure  is  horrify- 
ing, some  consolation  may  be  gathered  from  the  fact  that  as  far  back  as  1930, 
the  number  of  children  killed  was  twice  as  many,  in  fact,  1,685.  The  disturbing 
thing  however  is,  that  child  deaths  and  injuries  have  risen  again  yearly  since 
1952,  and  as  one  would  expect,  this  trend  is  also  seen  in  local  accident  statistics. 
For  example,  in  1963  there  were  134  Brighton  children  injured,  38  seriously, 
but  none  fatally.  Last  year  the  figures  rose  to  2 killed,  45  seriously  injured 
and  134  slightly  injured,  a total  of  181. 

A brief  examination  of  the  common  causes  of  road  accidents  to  children 
reveals  that  there  is  but  one  which  produces  the  majority  of  casualties.  This 
is  crossing  roads  without  proper  care,  often  from  between,  behind,  or  in  front 
of,  stationary  vehicles. 

The  question  is  constantly  being  asked  ‘‘How  can  we  prevent  these  acci- 
dents?” I think  that  there  can  be  only  one  answer,  “Training” . The  path  to 
safety  lies  in  the  training  of  all  children  to  use  the  roads  with  skill  and  care. 
Towards  this  end  RoSPA  has  introduced  several  schemes  which  have  achieved 
considerable  success.  For  the  very  young,  there  is  the  Tufty  Club  which  gives 
the  child  his  or  her  first  instruction  in  safety.  By  using  the  names  of  various 
animals  in  a series  of  stories,  an  interesting  book  of  road  safety  has  been  pre- 
sented to  the  infant  group.  Many  schools  have  organised  their  own  Tufty  groups 
and  have  achieved  much  success.  Television  presentations  of  Tufty  have  also 
proved  to  be  of  great  value.  Total  membership  of  Brighton  children  now  well 
exceeds  1,000. 

Wise  parents  realise  that  the  responsibility  for  their  children’s  safety  is 
primarily  theirs  and  the  essential  lessons  should  begin  at  home.  Because  of 
this  and  instruction  at  school,  fortunately  many  children  now  have  the  kerb 
drill  firmly  instilled  in  them  and  resist  the  impulse  to  dart  into  the  road,  and 
parents  who  practise  the  kerb  drill  with  their  young  children  find  that  they 
remember  it  always.  RoSPA  is  following  up  the  Tufty  Club  for  the  benefit 
of  children  over  7 years  with  the  ‘‘Look  Out  Club”  and  this  will  be  publicised 
in  the  near  future. 

For  those  who  ride  cycles,  there  is  the  National  Cycling  Proficiency  Scheme, 
under  which  children  are  trained  by  qualified  instructors  to  ride  and  maintain 
cycles  safely.  In  the  last  two  years  some  500  Brighton  children  have  received 
training  under  the  scheme. 

Several  schools  are  now  running  their  own  Cycle  Proficiency  classes  with 
successful  results  and  there  is  no  doubt  that  any  time  the  teaching  staff  is 
able  to  devote  to  road  safety  training  is  very  well  spent  and  because  they  are 
the  experts  at  teaching,  it  is  often  done  so  much  better  than  by  others. 
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When  talking  about  accidents  to  children,  one  should  not  forget  that  they 
are  not  always  to  blame  and  in  some  cases  perhaps  vehicle  drivers  could  have 
behaved  differently.  For  instance,  very  few  drivers  drive  “defensively”,  that 
is,  watch  for  signs  which  should  put  them  on  guard  against  an  unexpected 
action  by  a pedestrian. 

The  child  walking  on  the  edge  of  the  pavement  is  always  a potential  danger. 
So  is  a line  of  stationary  vehicles,  an  ice-cream  van  or  an  omnibus  at  a bus 
stop,  yet  few  drivers  seem  to  realise  what  could  happen  and  take  sensible 
action  such  as  slowing  down. 

Before  we  criticise  the  child,  let  us  make  sure  who  is  really  to  blame.  It  is 
small  consolation  after  killing  a child  to  say,  “I  didn’t  have  a chance,  the  child 
ran  straight  in  front  of  me”. 

Safety  on  the  roads  depends  on  the  correct  behaviour  of  all  who  use  them. 
Road  safety  organisations  can  accomplish  very  little  without  the  co-operation 
of  the  public  as  a whole. 

Road  Accidents  to  Schoolchildren 

The  Chief  Constable  has  kindly  made  the  following  data  available  to  me 
for  the  year  1964. 


Under 

15  years 

Killed 

Seriously 

Injured 

Slightly 

Injured 

Total 

J anuary 

1 

2 

4 

7 

February  ... 

— 

4 

8 

12 

March 

— 

5 

2 

7 

April 

— 

5 

4 

9 

May... 

— 

6 

14 

20 

June... 

— 

1 

15 

16 

July 

— 

7 

16 

23 

August 

1 

2 

15 

18 

September  ... 

— 

4 

14 

18 

October 

— 

2 

14 

16 

November  ... 

— 

6 

17 

23 

December  ... 

— 

1 

11 

12 

TOTAL  ... 

2 

45 

134 

181 

The  School  Meals  Organiser  reports: 


Meals  and  Milk 


The  numbers  of  children  receiving  mid-day  dinners  and  milk 
schools  on  selected  days  were  as  under: 


Dale 


Number  of  1/3  pints 
dinners  milk 


Number  of 
children 
at  school 


October,  1963 11,168  16,912  19,777 

October,  1964 12,233  16,796  19,962 


at  maintained 

%of 
children 
having  dinners 
56.46 
61.28 


The  number  of  children  receiving  milk  at  non-maintained  schools  in  October, 
1964  was  3,626  (4,330  children  in  school)  compared  with  3,549  and  4,251 
respectively  in  October,  1963. 

The  total  number  of  school  meals  served  during  1963/64  was  2,332,478 
compared  with  2,183,809  during  1962/63. 

In  December  1964,  meals  were  being  cooked  at  32  Brighton  schools  and  one 
central  kitchen. 
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SCHOOL  POPULATION 


The  population  of  Brighton  at  mid-1964  was  162,650,  of  which  20,426  were 
schoolchildren  in  maintained  schools  (1963 — 20,246). 


The  following  return  shows  the  number  of  schools  maintained  by  the  Brighton 
Education  Authority  and  the  attendance  of  children  thereat  in  December 
1964: 

Table  I 


School 


Secondary  Grammar 
Varndean  Grammer  School  for  Boys 
Varndean  Grammar  School  for  Girls 
Westlain  (Mixed)  Grammar  School 

Secondary  Modern 
Dorothy  Stringer  (Mixed)  ... 

Elm  Grove  Girls’ 

Fawcett  Boys’ 

Fitzherbert  R.C.  Voluntary  (Mixed) 
Longhill  C.S.  (Mixed) 

Margaret  Hardy  Girls’ 

Moulsecoomb  (Mixed) 

Patcham  (Mixed) 

Queen’s  Park  (Mixed) 

Stanmer  (Mixed) 

Whitehawk  Boys’  ... 

Whitehawk  Girls’  ... 

Secondary  Technical  School 

County  Primary  Schools 
Balfour  Junior  Mixed  and  Infants’ 
Bevendean  Junior  Mixed  ... 

Bevendean  Infants’... 

Carden  J unior  Mixed 
Carden  Infants’ 

Carlton  Hill  Infants’ 

Coldean  Junior  Mixed  and  Infants’ 
Coombe  Road  Junior  Mixed  and  Infants’ 
Downs  Junior  Mixed 
Downs  Infants’ 

Elm  Grove  Junior  Mixed  ... 

Elm  Grove  Infants’... 

Fairlight  Junior  Mixed 
Fairlight  Infants’  ... 

Hertford  Road  Junior  Mixed  and  Infants’ 
Middle  Street  Junior  Mixed  and  Infants’... 
Moulsecoomb  Junior  Mixed 
Moulsecoomb  Infants’ 

Patcham  Junior  Mixed 
Patcham  Infants’  ... 

Queen’s  Park  Infants’ 

Rudyard  Kipling  Junior  Mixed  ... 
Rudyard  Kipling  Infants’  ... 

St.  Luke’s  Terrace  Junior  Mixed  ... 

St.  Luke’s  Terrace  Infants’ 

Saltdean  Infants’  ... 

Stanford  Road  Junior  Mixed 
Stanford  Road  Infants’ 

Westdene  Junior  Mixed  and  Infants’ 
Whitehawk  Junior  Mixed  ... 

Woodingdean  Junior  Mixed  and  Infants’... 

Voluntary  Primary  Schools 
Central  Junior  Mixed  and  Infants’ 
Rottingdean  Junior  Mixed  and  Infants’... 


No.  on 
register 

Average 

attendance 

Percentage  of 
attendance 

595 

569 

95.6 

725 

682 

94.0 

639 

599 

90.6 

723 

675 

93.3 

292 

264 

90.3 

393 

352 

89.5 

372 

331 

89.0 

599 

550 

91.9 

508 

462 

90.9 

509 

435 

85.4 

436 

399 

91.4 

444 

395 

89.2 

741 

671 

90.6 

294 

271 

92.1 

284 

256 

90.2 

260 

242 

93.0 

544 

506 

93.1 

335 

319 

95.1 

216 

188 

87.6 

388 

369 

95.0 

239 

216 

90.3 

182 

160 

87.9 

427 

407 

95.2 

331 

306 

92.5 

437 

417 

95.4 

269 

252 

93.7 

244 

226 

92.5 

166 

133 

80.2 

237 

227 

95.6 

196 

163 

83.7 

296 

277 

93.5 

266 

224 

84.1 

631 

579 

91.0 

363 

288 

79.0 

289 

271 

93.6 

190 

169 

88.7 

158 

144 

90.9 

468 

437 

93.5 

281 

260 

93.0 

409 

388 

94.9 

185 

172 

92.7 

177 

152 

86.0 

332 

307 

92.4 

167 

138 

82.5 

314 

269 

85.5 

434 

387 

89.1 

602 

569 

94.5 

132 

116 

87.9 

243 

215 

88.3 
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School 

No.  on 
register 

Average 

attendance 

Percentage  of 
attendance 

Voluntary  Prinary  Schools — continued 
St.  Bartholomew’s  Junior  Mixed  and 
Infants 

132 

105 

79.5 

St.  John’s  Junior  Mixed 

92 

87 

94.5 

St.  John  the  Baptist  Junior  Mixed  and 
Infants’ 

303 

283 

93.4 

St.  Joseph's  Junior  Mixed  and  Infants’  ... 

310 

262 

84.4 

St.  Mark’s  Junior  Mixed  and  Infants’ 

296 

272 

91.5 

St.  Martin’s  Junior  Mixed  and  Infants’ 

113 

99 

88.0 

St.  Mary’s  Junior  Mixed  ... 

120 

109 

90.8 

St.  Mary  Magdalen  Junior  Mixed  and 
Infants’ 

247 

230 

93.0 

St.  Paul’s  Junior  Mixed  and  Infants’ 

125 

106 

84.8 

Day  Special  School  for  E.S.N.  Children  ... 

195 

174 

89.2 

Summary 

Average  number  on  registers — 20,030 
Average  attendance  — ^18,240 

Percentage  of  attendance  — 9 1 . 1 


MEDICAL  INSPECTION  AND  TREATMENT 
Year  ending  31st  December  1964 

Table  II 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools). 


Table  A — Periodic  Medical  Inspections 


Age  groups 
Inspected 

No.  of 
pupils 
Inspected 

Physical  Condition  oj 

Pupils  Inspected 

SATISFA 

lCTORY 

UNSATISFACTORY 

(1) 

(2) 

No. 

(3) 

% of  Col.  2 

(4) 

No. 

(5) 

%of  Col.  2 
(6) 

1960 

and  later 

364 

362 

99.67 

2 

0.33 

1959 

1,142 

1,141 

99.90 

1 

0.10 

1958 

639 

635 

99.37 

4 

0.63 

1957 

171 

171 

100.00 

— 

— 

1956 

105 

105 

100.00 

— 

— 

1955 

95 

95 

100.00 

— 

— 

1954 

1,196 

1,196 

100.00 

— 

— 

1953 

730 

730 

100.00 

— 

— 

1952 

136 

136 

100.00 

— 

— 

1951 

71 

71 

100.00 

— 

— 

1950 

1,121 

1,120 

99.90 

1 

0.10 

1949 

and  earlier 

617 

615 

99.67 

2 

0.33 

Totals 

6,387 

6,377 

99.84 

10 

0.16 

30 

B — Other  Inspections 

Number  of  Special  Inspections  ...  ...  3,971 

Number  of  re-inspections  ...  ...  ...  ...  ...  3,437 

7,408 


The  number  of  children  examined  at  periodic  medical  inspections  was  6,387 
against  6,249  in  1963. 


The  number  of  re-inspections  was  3,437  against  3,443,  and  the  number  of 
special  inspections  was  3,971  against  4,089  in  1963. 

The  continued  co-operation  and  collaboration  of  the  teaching  staff  is  grate- 
fully acknowledged.  Without  this  it  would  not  have  been  possible  to  arrange 
the  routine  medical  inspections. 


Percentage  of  parents  attending  Medical  Inspections: 


1964 

1963 

1962 

Entrants 

91.6 

89.9 

90.3 

Intermediate  ... 

75.6 

71.5 

73.7 

Leavers... 

30.2 

27.0 

24.8 

Average... 

65.8 

62.8 

62.9 

Table  III 

Table  B — Pupils  found  to  require  treatment  at  Periodic  Medical  Inspections 
(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups 
Inspected 
{by  year  of  birth) 

For  defective 
vision 

(excluding  squint) 

For  any  of  the 
other  conditions 
recorded  in  Part  1 1 

Total 

individual 

pupils 

(1) 

1960 

(2) 

(3) 

(4) 

and  later 

6 

69 

73 

1959 

14 

210 

220 

1958 

12 

169 

180 

1957 

11 

42 

49 

1956 

10 

24 

30 

1955 

10 

16 

25 

1954 

no 

149 

247 

1953 

67 

no 

160 

1952 

16 

22 

37 

1951 

13 

10 

22 

1950 

185 

77 

243 

1949 

and  earlier 

111 

47 

148 

Total 

565 

945 

1,434 

The  number  of  pupils  requiring  treatment  or  under  treatment  (1,434)  is 
higher  than  in  1963,  when  the  figure  was  1,381. 
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Table  IV 

Defects  found  by  medical  inspection  during  the  year. 


Table  A — Periodic  Inspections 


Defect  or  Disease 

PER 

IODIC  INSPECTIONS 

Entrants 

Leavers 

Others 

Total 

Skin 

T 

34 

13 

46 

93 

0 

35 

19 

3 

57 

Eves: 

{a)  Vision 

T 

43 

296 

226 

565 

O 

134 

43 

107 

284 

(6)  Squint 

T 

72 

20 

44 

136 

O 

5 

— 

— 

5 

(c)  Other 

T 

17 

14 

12 

43 

O 

2 

2 

1 

5 

Ears; 

(a)  Hearing  ... 

T 

85 

14 

46 

145 

O 

10 

1 

2 

13 

(6)  Otitis  Media 

T 

12 

1 

1 

14 

O 

10 

1 

2 

13 

(c)  Other 

T 

3 

— 

2 

5 

O 

9 

— 

4 

13 

Nose  and  Throat... 

T 

136 

6 

29 

171 

O 

253 

6 

69 

328 

Speech 

T 

67 

10 

34 

111 

O 

78 

1 

5 

84 

Lymphatic  Glands 

T 

3 

— 

1 

4 

O 

12 

— 

1 

13 

Heart 

T 

26 

4 

16 

46 

O 

24 

9 

3 

36 

Lungs 

T 

22 

5 

19 

46 

O 

61 

10 

14 

85 

Development: 

(a)  Hernia  ... 

T 

5 

1 

3 

9 

O 

1 

— 

1 

2 

(b)  Other 

T 

5 

4 

14 

23 

O 

35 

1 

17 

53 

Orthopaedic: 

(a)  Posture  ... 

T 

8 

4 

11 

23 

O 

11 

5 

22 

38 

(b)  Feet 

T 

34 

8 

24 

66 

O 

30 

10 

16 

56 

(c)  Other 

T 

26 

12 

30 

68 

O 

29 

21 

19 

69 

Nervous  System; 

(a)  Epilepsy  ... 

T 

4 

1 

12 

17 

O 

— 

1 

1 

2 

(b)  Other 

T 

1 

3 

6 

10 

Psychological: 

O 

13 

1 

2 

16 

(a)  Development 

T 

1 

— 

1 

2 

O 

18 



2 

20 

(b)  Stability  ... 

T 

4 

1 

9 

14 

O 

107 

12 

51 

170 

Abdomen  ... 

T 

12 

4 

8 

24 

O 

8 

— 

4 

12 

Other 

T 

4 

4 

7 

15 

O 

21 

17 

51 

89 

T — Treat  O — Observe 
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Table  B — Special  Inspections 


Defect  Of  Disease 

Pupils 

requiring 

treatment 

Pupils : 
requiring 
observation 

Skin 

5 

— 

Eyes: 

(a)  Vision  ... 

124 

11 

(b)  Squint... 

16 



(c)  Other  ... 

3 

• 

Ears: 

(a)  Hearing 

24 

— 

(6)  Otitis  Media  ... 

— 

— 

(c)  Other  ... 

1 

— 

Nose  and  Throat 

14 

4 

Speech 

30 

1 

Lymphatic  Glands 

— 

1 

Heart 

1 

— 

Lungs 

7 

2 

Developmental : 

{a)  Hernia... 



— 

(b)  Other  ... 

■ — • 

— 

Orthopaedic: 

(a)  Posture 

3 

— 

(b)  Feet 

24 

1 

(c)  Other  ... 

21 

3 

Nervous  System: 

(a)  Epilepsy 

— 

— 

(6)  Other  ... 

1 

— 

Psychological : 

(a)  Development  ... 

— 

— 

{b)  Stability 

4 

— 

Abdomen 

1 



Other 

4 

2 
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Table  V 


Recorded  incidence  of  certain  defects  found  to  require  treatment  at  periodic 
inspections  per  1,000  pupils  examined. 


1964 

1963 

1962 

Total  children  examined 

6,387 

6,249 

6,579 

Skin 

14.6 

18.6 

15.5 

Eyes: 

(a)  Vision  ... 

88.5 

86.7 

81.3 

(6)  Squint  ... 

21.3 

22.1 

15.8 

(c)  Other  ... 

6.7 

7.0 

3.3 

Ears: 

(a)  Hearing... 

22.7 

14.4 

7.6 

(6)  Otitis  Media 

2.2 

1.3 

1.4 

(c)  Other  ... 

0.8 

0.6 

1.8 

Nose  and  Throat... 

26.8 

25.3 

28.4 

Speech 

17.4 

14.0 

12.5 

Lymphatic  Glands  

0.6 

0.5 

0.3 

Heart 

7.2 

4.6 

6.1 

Lungs 

7.2 

12.8 

11.0 

Developmental : 

(a)  Hernia  ... 

1.4 

1.1 

0.3 

{b)  Other  ... 

3.6 

2.9 

2.9 

Orthopaedic: 

(a)  Posture 

5.2 

4.2 

4.5 

(b)  Feet 

10.3 

17.0 

14.0 

(c)  Other  ... 

10.6 

11.8 

13.0 

Nervous  System: 

(a)  Epilepsy  

2.7 

1.9 

1.1 

(6)  Other  ... 

1.7 

0.5 

0.8 

Psychological: 

(a)  Development  ... 

0.3 

0.5 

0.9 

(b)  Stability 

2.2 

2.2 

3.5 

Abdomen  ... 

3.8 

3.2 

2.1 

Other 

2.3 

4.2 

5.3 

Table  VI 

Number  of  children  examined  other  than  at  Routine  Medical  Inspections. 

Pupils  presented  by  a teacher  or  parent  for  suspected  defect: 

In  schools  ...  ...  ...  ...  21 

In  clinic 583 

Other  special  inspections  for  mental  and  physical  defects, 

employments,  boarded -out  children  etc 3,367 

3,971 

Re-inspection  of  pupils  previously  found  to  have  some  defect: 

In  schools  ...  ...  ...  ...  ...  ...  ...  2,241 

In  clinic ...  l’l96 

3,437 


C 
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Table  VII 

Central  and  Branch  Clinics. 


Clinic 

Times  of  Attendance 

Work  Undertaken 

Central  School  Clinic. 

Sussex  Street 

Full-time 

Centre  for  examination  of 
special  cases,  ophthalmic, 
orthopaedic,  audiology,  and 
speech  clinics.  Consulta- 
tion, minor  ailment  and 
immunisation  clinics.  Rou- 
tine dental  treatment  and 
dental  treatment  of  emer- 
gency cases.  General  anaes- 
thetics and  dental  radio- 
graphy. Child  Welfare 

appointments.  Verminous 
treatment. 

Branch  Medical  Clinics: 

Moulsecoomb  School 

Monday  mornings 
Wednesday  mornings 
Thursday  afternoons 
Friday  mornings 

Minor  ailment  and  inspection 
clinic  (Nurse  only) 

Whitehawk  Child  Welfare 

Centre 

Friday  afternoons 

Minor  ailment  (Nurse  only) 

Carden  School 

Monday,  all  day 

Speech  Therapy 

Bevendean  School 

Monday,  afternoon 

Speech  Therapy 

Whitehawk  School 

Tuesday,  all  day 

Speech  Therapy 

Moulsecoomb  School 

Wednesday,  all  day 

Speech  Therapy 

Woodside  School 

Tuesday  morning 
Thursday  afternoon 

Speech  Therapy 

Balfour  School 

Thursday  morning 

Speech  Therapy 

Woodingdean  School 

Friday,  all  day 

Speech  Therapy 

Preston  Class 

Friday,  morning 

Speech  Therapy 

Branch  Dental  Clinics: 

Carden  School 

Tuesday  mornings 
Friday  mornings 

Emergency  cases  followed  by 
appointments 

Moulsecoomb  School 

Monday  and  Thursday 
all  day 

Tuesday  and  Friday 
all  day 

Routine  treatment  by 
appointment 

Emergency  cases  followed  by 
appointments 

Whitehawk  Child  Welfare 

Monday  and  Thursday 

Emergency  cases  followed  by 

Centre 

mornings 

appointments 

Longhill  School 

Monday  and  Thursday 
mornings 

Monday  and  Thursday 
afternoons 

Emergency  cases  followed  by 
appointments 

Routine  treatment  by 
appointment 

ARRANGEMENTS  FOR  INSPECTION 

Consultation  Clinic: 

583  children  made  794  attendances  at  this  clinic  as  compared  with  851  children 
and  902  attendances  in  1963. 
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Table  VIII 

Minor  Ailment  Clinics 


Sussex  street 

Moulsecoomb 

Whitehawk 

Total 

Condition 

Cases 

Re- 

exams 

Total 

atts. 

Cases 

Re- 

exams 

Total 

atts. 

Cases 

Re- 

exams 

Total 

atts. 

Cases 

1964 

Cases 

1963 

External  Eye: 

Blepharitis  ... 

16 

8 

24 

2 

10 

12 

- 

- 

18 

16 

Conjunct  iv'itis 

81 

132 

213 

23 

49 

72 

1 

5 

6 

105 

125 

Other 

64 

28 

92 

26 

31 

57 

4 

2 

6 

94 

123 

Ear: 

Earache 

19 

9 

28 

7 

2 

9 

— 

— 

— 

26 

30 

Otorrhoea 

1 

— 

1 

1 

1 

2 

_ 

_ 

_ 

2 

3 

Deafness 

6 

6 

12 

- 

- 

- 

- 

- 

- 

6 

3 

Skin: 

Ringworm — 

Scalp 

- 

- 

- 

- 

- 

- 

- 

- 

- 

nil 

nil 

Body 

1 

Scabies 

10 

15^ 

— 

— 

— 

— 

— 

5 

8 

Impetigo 

24 

80 

104 

12 

80 

92 

4 

4 

8 

40 

89 

Eczema 

2 

2 

3 

9 

12 

_ 

_ 

_ 

5 

231 

Other  Skin: 

(e.g.  acne, 
herpes. 

urticaria  etc.) 

52 

52 

104 

25 

56 

81 

37 

39 

76 

114 

Detailed 

Plantar  warts 

44 

1 

45 

- 

- 

— 

3 

_ 

3 

47 

break- 

Other  warts  ... 

34 

2 

36 

5 

3 

8 

7 

1 

8 

46 

down 

not 

Minor  injuries  ... 

123 

160 

283 

95 

270 

365 

- 

— 

— 

218 

available 

Septic  Sores 

133 

225 

358 

108 

347 

455 

14 

3 

17 

255 

Grazes,  cuts. 

burns,  etc.  ... 

158 

511 

669 

129 

404 

533 

25 

5 

30 

312 

1293 

1964  1963 

Number  of  cases  treated  at  all  Minor  Ailment  Clinics  ...  ...  1,293  1,863 

Total  number  of  attendances  at  all  Minor  Ailment  Clinics  ...  3,838  4,829 


Table  IX 

Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases 
known  to  have 
been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

217 

Errors  of  refraction  (including  squint)  ... 

1,603 

Total 

1,820 

Number  of  pupils  for  whom  spectacles  were  prescribed 

746 

Defective  Vision: 

During  the  year  131  sessions  were  held.  Total  number  of  cases  dealt  with 
was  1,603  (1963 — 1,654).  There  were  414  new  cases  (including  squints)  (1963 — 
289).  Glasses  were  prescribed  for  746  children  (1963 — 744). 
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Table  X 

Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases 
known  to  have 
been  dealt  with 

Received  operative  treatment: 

(a)  tor  diseases  of  the  ear  ... 

62 

{b)  for  adenoids  and  chronic  tonsillitis  ... 

766 

(c)  for  other  nose  and  throat  conditions 

38 

Received  other  forms  of  treatment 

49 

Total  ... 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids: 

915 

(a)  in  1964  

8 

(b)  in  previous  years  ... 

25 

Cardiac  Clinic. 

During  the  year  14  new  cases  were  referred  to  Dr.  Kemball  Price,  Consultant 
Cardiologist,  at  the  Royal  Sussex  County  Hospital,  as  compared  with  20  in 
1963.  24  re-examinations  were  carried  out,  15  boys  and  9 girls. 


Table  XI 

Types  of  suspected  heart  defects  seen  during  the  year. 


Infants 

Juniors 

Seniors 

TOTAL 

No  abnormality  discovered  ... 

2 

— 

— 

2 

Incidental  murmur 

7 

1 

1 

9 

Coarctation  of  aorta  ... 

- 

- 

1 

1 

Ductus  arteriosus 

1 

- 

— 

1 

For  further  investigation 

1 

- 

- 

1 

11 

1 

2 

14 

Table  XII 


Infestation  with  Vermin 


1964 

1963 

(i)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  the  school  nurses  or  other  authorised  persons 

49,105 

47,912 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ... 

(iii)  Number  of  instances  of  infestation  ... 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

566 

565 

1,864 

1,974 

notices  were  issued  (Section  54  (2),  Education  Act,  1944) 
(v)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

210 

61 

orders  were  issued  (Section  54  (3),  Education  Act,  1944) 

23 

2 

A number  of  ])upils  were  found  to  be  infested  on  more  than  one  occasion. 
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Table  XIII 


Nurses’  Inspections: 

Cleanliness  examinations  of  children  in  schools...  ...  ...  49,105 

Visits  to  school  departments  ...  1,395 

Number  of  home  visits  ...  ...  ...  ...  ...  ...  1,307 

Number  of  vision  tests  ...  ...  3,806 

(This  does  not  include  vision  testing  carried  out  at  routine 
medical  inspections) 

Mothercraft  and  Health  Education  Talks  130 

Additional  duties  carried  out  during  the  year: 

B.C.G.  sessions  ...  ...  ...  88 

Poliomyelitis  vaccination  clinics 19 

The  Superintendent  School  Nurse  paid  363  visits  to  school  depart- 
ments as  under: 

Mothercraft  talks  ...  ...  ...  ...  ...  ...  ...  300 

Health  Education ...  ...  ...  ...  47 

Other  visits 16 


Table  XIV 

Diseases  of  the  Skin  (excluding  uncleanliness — see  Table  XII) 


No.  of  individual 

pupils  known  to  have 

been  treated 

Ringworm: 

(a)  Scalp 

— 

(b)  Body 

— 

Scabies  

5 

Impetigo 

40 

Eczema 

5 

Other  Skin  Diseases 

(Acne,  urticaria,  herpes  simplex,  rashes)  ... 

114 

Plantar  Warts 

47 

Other  Warts 

46 

257 

Table  XV 

Other  treatment  given. 


Number  of  cases 
known  to  have 
been  dealt  with 


(a)  Pupils  with  minor  ailments...  ...  ...  ...  ...  ...  788 

(b)  Pupils  who  received  convalescent  treatment  under  School  Health 

Service  arrangements  ...  ...  ...  ...  ...  ...  — 

(c)  Pupils  who  received  B.C.G.  vaccination ...  ...  1,201 


Total  (a)-(c) 


1,989 
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Table  XVI 
Handicapped  Pupils. 


(1)  Blind 

(3)  Deaf 

(5)  Physi- 

(7)  Mai- 

(9)  Epi- 

cally 

adjusted 

leptic 

Handi- 
capped 
(6)  Delicate 

TOTALS 

(2)  Partially 

(4)  Partially 

(8)  Educa- 

(10)  Speech 

Sighted 

Hearing 

tionally 

Defects 

Sub- 

normal 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(I)-(IO) 

IN  THE  CALENDAR  YEAR: 

Handicapped  Pupils 

A.  Newly  assessed  as  needing 

special  educational  treat- 
ment at  special  schools  or 
in  boarding  homes 

— 

— 

2 

2 

1 

7 

7 

34 

1 

1 

55 

B.  (i)  Included  at  A above  and 

newly  placed  in  special 
schools  or  boarding  homes 

4 

1 

18 

1 

1 

25 

(ii)  Assessed  prior  to  Janu- 
ary, 1964  and  newly  placed 
in  special  schools  or  board- 

ing  homes 

— 

— 

— 

— 

— 

3 

— 

15 

— 

— 

18 

TOTAL  B.  (i)  and  B.  (ii)  ... 

— 

— 

— 

— 

— 

7 

1 

33 

1 

1 

43 

AS  AT  21st  JANUARY,  1965: 
C.  Number  requiring  (a)  Day 

places  in  special  ... 

— 

— 

— 

— 

— 

— 

— 

50 

— 

— 

50 

(b)  Boarding  schools 

— 

— 

— 

— 

1 

1 

1 

— 

— 

— 

3 

D.  (i)  Number  on  the  registers  of: 

( I ) Maintained  (a)  day  pupils 

— 

— 

— 

— 

— 

— 

— 

196 

— 

— 

196 

special  (b)  boarding 
schools  as  pupils 

1 

1 

_ 

_ 

2 

(2)  Non-  (a)  day  pupils 

— 

— 

— 

4 

— 

— 

— 

— 

— 

— 

4 

main-  (b)  boarding 

tained  pupils 

2 

11 

2 

2 

1 

9 

1 

7 

3 

__ 

38 

special 
schools  as 

TOTAL 

2 

11 

2 

6 

1 

9 

2 

204 

3 

— 

240 

(ii)  Independent  schools 
under  arrangements  made 

by  the  authority 

— 

— 

14 

2 

— 

— 

12 

1 

— 

— 

29 

TOTAL  (D.  (i)  and  D.  (ii)  ) ... 

2 

11 

16 

8 

1 

9 

14 

205 

3 

— 

269 

(iii)  Boarded  in  homes  and  not 
included  in  (i)  or  (ii) 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

TOTAL  (D.  (i),  (ii)  and  (iii)  ) 

2 

11 

16 

8 

1 

10 

14 

205 

3 

— 

270 

E.  Number  being  treated  under 

arrangements  made  in  ac- 
cordance with  Section  56  of 

the  Education  Act,  1944  ... 

(i)  in  hospitals  

(ii)  in  other  groups 

nFNFRAT 

SICKNESS 

18 

— 

— 

— 

— 

19 

1 

— 

— 

— 

20 

(iii)  at  home  

1 

1 

2 
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Table  XVII 


Child  Guidance  Treatment. 


Seen  at  Brighton  Child  Guidance  Clinic  until  31st  March  1964 

38 

Seen  at  Lady  Chichester  Hospital  April/December  1964 

52 

Total 

90 

Source  of  Referral  of  New  Cases 

seen  at  Lady  Chichester  Hospital. 

School  Medical  Service  ... 

20 

General  Practitioners 

22 

Juvenile  Court 

4 

Children’s  Officer... 

2 

Hospitals  ... 

3 

Parents 

1 

Total  ... 

52 

Table  XVI 1 1 

Orthopaedic  and  Postural  Defects. 

Number  of  cases 

known  to  have 

been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients’  departments  ... 

548 

(6)  Pupils  treated  at  schools  for  postural  defects  ... 

— 

Total 

548 

MEDICAL  INSPECTION  AND  TREATMENT 

Return  for  the  year  ended  31st  December  1964 

Screening  Tests  of  Vision  and  Hearing 


I 1.  (a)  Is  the  vision  of  entrants  tested? 

(b)  If  so,  how  soon  after  entry  is  this  done? 

(2.  If  the  vision  of  entrants  is  not  tested,  at  what  age 
is  the  first  vision  test  carried  out? 

) 3.  How  frequently  is  vision  testing  repeated  through- 
out a child’s  school  life?... 

■4.  (a)  Is  colour  vision  testing  undertaken?  ... 

(6)  If  so,  at  what  age? 

(c)  Are  both  boys  and  girls  tested? 

5.  By  whom  is  vision  and  colour  testing  carried  out? 

6.  (a)  Is  audiometric  testing  of  entrants  carried  out? 
(b)  If  so,  how  soon  after  entry  is  this  done? 

7.  If  the  hearing  of  entrants  is  not  tested,  at  what  age 

is  the  first  audiometric  test  carried  out? 

8.  By  whom  is  audiometric  testing  carried  out? 


Yes 

First  routine  medical  inspec- 
tion 


Annual  vision  testing 
Yes 

10-11  years 
Boys  only 
School  nurses 

"I  Staff  of  Audiology  Team 
appointed  September  1964 
and  it  is  intended  that  screen- 
ing of  entrants  will  be  carried 
► out  as  soon  as  practicable.  An 
Audiometrician  School  Nurse 
will  carry  out  the  screening. 
Those  children  failing  the  test 
will  be  examined  by  the  Local 
Authority  Audiologist. 


■•vr' 


Better 

tlcBCBUDn 

for 

BRIGHTON 


Apples  are  good  for  your  teeth 


